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THE DEGENERATION OF THE NEURONE. 


Delivered before the Royal Colleg of Phy s of London 





on June 19th, 21st, 26th, and 28th, 1 ’ 
By FREDERICK W. MOTT, M.D. Lonp., 
1v.d., 

PATHOLOGIST 10 THE LONDON COUNTY" ASYLUMS © PHYSICIAN-IN 
CHARGE OF OUT-PATIENTS, CHARING-CROSS HOSPITAL. 
LECTURE II 
Delivered on June 21st, 1 


MR. PRESIDENT AND GENTLEMEN,—In my last lecture 1 
briefly referred to the present position of the neurone theory 
I gave some examples of its practical application and I dwelt 
at some length upon a method which has been used for 
studying the bio-chemical changes which occur in the proto- 
plasm of the nerve-cell. Moreover, I pointed out the 
important evidence afforded by the development of the 
myelin sheath in proving correlation of structure and 
fanction, and that the formation of myelin depends upon 
three fundamental biological principles: 1. An acquired 
inherent tendency the result of evolutional differentiation of 
structure and function, for certain systems, groups, and 
communities of neurones at successive periods of time to 
ensheathe their axis-cylinders with an insulating and pro- 
tecting structure—the myelin sheath which in the case of 
the peripheral nerves is contained within and partially 
formed by a chain of tubular mesoblastic cells. 2. Phylo- 
genetically and ontogenetically stimulus from without is the 
determining factor in the bio-chemical change associated 
with the deposition of myelin. 3. Absence of stimulus as 
occurs from long disuse occasions a regressive metamorphosis 
back to the embryonic type 


THE EFF! 
Section of the axis-cylinder or destruction the nerve 
cell (speaking collectively), whether prodaced by d 
trauma or by morbid processes occurring in the vasca 
supporting structures of the nervous system, causes a simul- 
taneous death-change of a characteristic chemical natur 
affecting the myelin sheath and axon extending from the 
point. of injury to This is 
degeneration, or Waller 
Ran 
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liirck ier showed that sheath of Schwann con 
sists of a series of tubular mesoblastic cells wrapped round 
the axon and that when a nerve is cut there is degenera- 
tion of the myelin and axon above the lesion as far 
as the next node Kach internode, therefore, repr 
sents a cell, and the fact that the degeneration does not 
extend upwards beyond the node allows the presumptior 
that these tubular cells have some metabolic interaction 
with the contained axon and its s ding myelin 
whatever that reciprocal metabolic interaction of the ay 
ind its ensheathing structu may be, secondary W: 
degeneration conclusively proves that i controlled and 
determined by the nerve-cell and its contained nucleus ; 
indeed, it is possible to conceive that the bolic activity 
of the nucleus is the mainspring of this trophic int 

by the production of some bio-chemical or bio-physica 
stimulus which pervades the whole complex neurone even 


its far dista 
that section of an axcr auses che 

ell protoplasm. These may be temporary 
permanent and irrecoverable. The result ay 
very much rpon the degree and ext 
a peripheral nerve-fibre is cut thro 
of the cell is removed from the axon 


nt protongatior 





ent of 





which it generated These die; not 

independent tubular cells of the sheath of Schwann, 
hese, soon after the death-change has men i e 
inyelin, show signs of active proliferation. Whether, as 
some authorities would have us beli ey r t 
egeneration of nerve, or whet . as seems much more 
I bable, the y prepare t he wa y for th d n-vrowinyg axon 
1 Lecture I. was put bed in Tre Ua* J 
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I shall not here enter into, but tbat they have an important 
function in regeneration is undoubted, seeing that regene- 
ration in the central nervous system, where the sheath of 


Schwann is absent, does not occur. Tuckett has shown that 
when a non-medullated sympathetic nerve is cut the nuclei 
and sheath-like structures remain unaltered, while the axon 
alone degenerates; it could thus appear that the degenerating 
myelin may act as a formative stimulus causing nuclear 
mitosis and cellular proliferatior 


THe EFFECTS OF INJURY OF A NERVE UPON THE CELIS 
OF ORIGIN 
Only since the introduction of the Nissl method of 


staining has it become known that changes occur in the 
ganglion cells almost immediately after section of the nerve 
Niss], who first studied this, called it ‘‘primare Reizung’ 
and Marinesco, who has made a special study of this subject, 
has shown that section of the. hypoglossal nerve on one 
side is followed by three stages of change in the corre- 
sponding nucleus of origin The hypoglossal nucleus is 
especially favourable for the study of this question, the 
nerve beipg purely motor. From the close proximity of the 
two nuclei comparative observations of the nuclei of the two 
sides make very evident changes, which occur as the result 
of section of the nerve on one side 

Marinesco divides these changes which occur in the 
nucleus into three phases. ‘The reaction phase occurs during 
the first month and is characterised by a dissolution of the 
chromatophil elements and a displacement of the nucleus 
towards the periphery of the cel]. This change has also beer 
recognised by many other observers—-namely, Nissl, Ballet 


et Dutil, Lugaro, Wlatau, van Gehuchten, Sano, Erlanger 
and others. The cordition is not necessarily one of 
Cegeneration, as 1 shal] show later. It is important te 
bear this in mind, for a similar condition may be found 


affecting the anterior horn cells in peripheral neuritis, where 
disease bas led to a destruction of the axis-cylinder process 
In the reparation phase the cell body increases in volume, 
the nucleus resumes its original position, and the cell shows 
a distinct pyknomorphic cordition (abundance of stainable 


substance). About 90 days after the injury the process oi 
reparation has proceeded so far that the nuclear group of the 
injnred side nly distinguished from the uninjured 
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side by rease in size of the cells and their processes 
A little later the cells return to their normal appearance, 
in point of time  correspondir to the regeneration 

the nerve We mav corsider this cell-} ypertre ph y s 
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esult from section of the nerve in which 
le; it differs from tearing out the 
which regeneration is impossible. In 
» former case the return of the cells to normal is coincident 
with regeneration and return of function: in the latter the 
legeneration and subsequent atrophy of the cell group are 
»yrought about by such an injury as to render repair impossible 
ind resembles therefore the effects of amputation of a limb 
ecently Schifer has shown that hemi-section of the spinal 
ord produces chromolytic changes in the cells of Clarke's 
olumn and subsequent atrophy, substantiating thereby the 
theory that these cells give origin to the dorsal and ventral 
erebellar tracts, and Lloyd, a pupil of his, has also shown 
that the ceils of Deiter’s nucleus undergo similar changes, 
is tending to sapport the observations of Risien Russel! 
‘errier, and Turner, that the cells of this nucleus give origin 
to descending tivres in the antero-lateral region. We can 
thus see that this method has proved of the greatest value in 
ietermining the cells of origin of tracts of fibres. Some 
observers, |iregmann and Darkschewitz, have even found, 
after tearing out cranial nerves, a degeneration recognisable 
by the Marchi method and demonstrating the course of the 
nerve in the medulla or pons by the black-stained myelin 
By the kindness of Mr. Victor Horsley I have the oppor- 
tunity of exhibiting a lantern slide of the medulla showing 
legeneration back to the nucleus after an injury made 
just at the point of emergence of the nerve 
Marinesco, in his admirable work on the effects of amputa- 
tion, describes slow progressive changes in the myelin sheath 
and says the normal refraction of the fat disappears, the 
olour reaction of the same tends to disappear, and following 
the changes in the myelin there is a change in the axis- 
cylinder. In addition, there appears a considerable nuclear 
proliferation of the sheath when the myelin has disappeared, 
the atrophied fibres bearing resemblance to non-medullated 
fibres. A recent observation by Noll, which I shall refer to 
later, showed that the protagon diminished in the central 
stump of a nerve after section, though, of course, not to such 
an extent as in the peripheral 
Barker, after referring to the above experiments, as well as 
to the studies of von Gudden and his pupils and the ovserva- 
tions upon the nervous system following amputations, 
remarks: ‘‘We have seen that these observations have, 
partially at least, annulled the validity of Waller's doctrine 
of the trophic relations of the nerve cells, for after injury to 
ian axon, in addition to the degeneration in the axon, 
peripheral to the lesion there are demonstrable alterations 
into the cyto-proximal end of the axon, and especially in 
the cell body of the neurone itself The changes which occur 
ifter the amputation of limbs are probably, however, due to 
cegressive atrophy from lack of stimulus from the structures 
over which the neurones presided. The changes which occur 
in the cells of origin of a nerve after section undoubtedly 
prove that the whole neurone has suffered by the injury, buat 
there is no evidence to show that a degeneration occurs (in 
the sense of the chemical change to be referred to 
later), except in the peripheral portions of the cut nerve and 
in the central portion as far up as the next node of Ranvier, 
unless the injury is so severe as to cause such a shock to the 
neurone that it dies as a whole 
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DISEASES OF THE NBRVOUs SYSTEM AS DISTINGUISHED 
FROM DISEASES WITHIN THE NERVOUS SYSTEM 

The histological elements which make up the nervous 
system may be divided into two groups: (1) the nervous 
units or neurones; and (2) the supporting, protecting, and 
nutrient tissues. Organic diseases may start in a primary 
legeneration of the nervous units or neurones, or the 
neurones may be affected secondarily by diseases starting 
in the supporting, protecting, and nutrient tissues. Such 
are essentially diseases within the nervous system and 
include diseases of the blood-vessels, lymphatics, membranes, 
and special nerve connective tissue (neuroglia). These give 
ise to secondary degeneration, either by direct injury, 
nflammatory compression, or by cutting off the blood-supply 
pathological processes occurring in the 
nervous system may be considered under two headings— 
(1) external, and (2) internal; but it may be remarked that 
in all cases except direct injury the two groups are more or 
less combined. The external causes depend upon the condi- 
the blood and lymph by which the neurones are 
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nourished and the excess or deficiency of normal stimulation 
or existence of abnormal stimulation 
lepend 


selves, 


The internal causes 


pon the inherent vitality of the neurones them- 
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In considering, therefore, the causes of degeneration ! 
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of the neurone it will be necessary to point out the-result. o/ 
(1) failure of the blood-supply ; (2) toxic conditions of th 
blood ; (3) the effect of excess or deticiency of stimulation 
and (4) inherited defects in the nervous system as a whol 
or in some particular groups or systems of neurones. ‘To d 
this, however, in a satisfactory manner would necessitat 
my referring in a very superficial manner to all the disease; 
affecting the nervous system. I shall therefore limit myselt 
especially to personal observatione relating to some few 
causes of the degeneration of the neurone in each of those 
groups which I have studied 

Degeneration of the neurone may be studied by changes 
in (1) the nerve cell and (2) the axon and its sheath. By 
the neurone theory degeneration of the former must be 
associated with changes in the latter We have also reasons 
for believing that degeneration primarily affecting the axon 
and its sheath must be associated with functional, if not 
degenerative, changes in the trophic and genetic centre of the 
nerve cell 


EFFECTS OF TEMPORARY OR PERMANEN? FaiLURE OF THE 
BLOOD-SUPPLY UPON THE NEURONE 

The effects produced by complete anwmia for varying 
periods of time upon the nervous elements of the spinal cord 
have been the subject of numerous experimental inquiries 
but I am unaware of any systematic series of observations 
upon the effects produced by ligation of the cerebra 
arteries. Many clinical facts show that this is a subjec' 
worthy of attention, for the sudden loss of consciousnes- 
which results from syncope is explained by a failure o! 
activity on the part of the nervous elements of the cortex 
cerebri, in consequence of default in the circulation in the 
hemispheres. Again, the sudden loss of consciousness iu 
epilepsy, followed immediately by tonic spasms and then 
clonic spasms, has recently found a possible explanation i: 
the series of very valuable experimental observations by Dr 
Leonard Hill. He has found that artificial cerebral anzmia in 
cats or monkeys produced by ligation of the four cerebral 
arteries produces tonic spasm If absinthe be injected. 
instead of causing clonic spasm it increases the tonic spasm 
Then, if the clamp or ligature be loosened on a carotid so 
that blood flows back to the hemisphere clonic spasms 
almost immediately occur. This will again give place to 
tonic spasm on closing the artery; and again on removing 
the clamp, allowing the blood to flow to the hemisphere, 
the clonic spasms supervene. He has, moreover, shown 
that if all four arteries in an animal be ligatured, in 
the dog recovery takes place; the explanation is that 
collateral circulation is restored soon enough to prevent 
destructive changes occurring in the nervous elements 
With two carotids and two vertebrals tied the dogs are for 
some days paretic and demented—very much in the con 
dition of the dogs which Goltz showed after having removed 
the cerebral hemispheres; however, as Sir Astley Cooper 
and other observers have shown, these animals recover 
completely. Dr. Hill has been good enough to send me 
portions of the brains of 12 such animals operated upon, 
which after ligation of the four arteries were allowed to live 
for varying periods of time. I have examined the nervous 
elements with a view of determining the condition of the 
nerve-cells when the dog is in a state of is and 
dementia and when it has recovered so completely as to pass 
for a normal animal. The methods which I have adopted 
have been for this and all other experiments and observa 
tions referred to—the Nissl method, the Marchi, the Marchi 
Pal, and rapid Golgi methods of staining. The changes 
observed in the brain by the Niss] method are shown in the 
accompanying photo-micrographs of the sections. (hd 
Figs. 2,4, and 5.) Before, however, speaking of the patho 
logical changes I will again call your attention to the appear 
ances of the pyramidal cells of the cortex, medulla, an 
spinal cord of a normal animai when examined by this 
method, for it is the most reliable we have at present fo: 
studying pathological changes by comparing the appearance= 
presented with the normal cells. (Jide Figs. 1 and3.) You 
will observe that, first of all, the cells have changed thei: 
shape ; they are swollen up, their edges have not straight o: 
incurved sides, but are curved outwards; the nuclei ar 
swollen and often eccentric, and in some few of the cel!s 
may actually be extruded. When this bas happened of 
course the cell has practically been destroyed and with it 
the nerve-fibre which contains its axis-cylinder projection 
Another obvious sign of change, although not necessarily 
a destructive change, is the appearance presented by the 
chromophilous substance. It mo longer presents those 
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figares which have received the name of Nissl 
vodies. Sometimes it appears as a fine dust, sometimes 
arranged in long threads separated from one another. One 
of the earliest changes to be observed is the absence or 
iminution of the chromophilous substance of the dendrons ; 
ioreover, the edges of the cells and the processes present a 
agged instead of a clear-cut outline. Generally speaking, 
he changes in the chromophilous substance only do not 


definite 











lenote destruction, but should the swelling be so great 
ss to produce an extrusion of the nucleus the cell 
cust necessarily die; and we can, if the animal be kept 
ive over 10 days, determine how mapy psycho-motor 
ells have been destroyed by the temporary an»mia 
ceasioned by the ligation of the arteries. We can do 
his by examining sections of the pons, medulia, and spinal 
rd by the Marchi method. The number of black degene- 
ated fibres will indicate the number of pyramidal motor 
ceuropes which have perished as a result of the anemia 
“hese are usually comparatively few. We may consequently 





swelling of the cells with very marked chromo- 

s does not mean more than functional disturbance 
m—for thus I explain the swelling—without dis- 
the nucleus from the cell, even though the 
ytic changes are very intense, does nct mean death of 











! This is an important fact in view of the asso- 
ciation of patbological symptoms with changes in the 
erve-cell Sucb microscopical changes are for the most 
art illustrated in the Supplement by Figs. 2, 4, 5, and 
12. I would add in connexion with this series of experi- 
ments th the tangential fibres were found in most cases 
ntact in animals that had completely recovered. We must 


uppose, therefore, that collateral circulation in dogs is 
estored very shortly after ligation of four arteries The 
xperiments of Ehrlich and Brieger in 1884 proved that 
inzemia of the lower portion of the spinal cord could be pro- 
duced by ligature of the abdominal aorta, and that if the cir- 
culation was cut off for not longer than from a quarter of an 
hour to three-quarters of an hour only a temporary paralysis 
of the hinder extremities resulted, but if for one hour per- 
manent paralysis and destruction of the nervous elements 
were invariably the result. Numbers of other experimenters 
bave produced anzmia of the lumbar spinal cord by this 
method ; and Sarbo has given a full account of the changes 
which occur in the cells as a result of complete anemia 
asting for from one hour to one and a balf hours after liga- 
tion. The changes which he describes as occurring in the 
motor celis of the spinal cord as the result of complete occlu- 
sion of the circulation coincide very closely with the changes 
vhich I shall describe in other animals, especially monkeys 
ind cats, also in dogs, which have died as a result of ligation 
of cerebral arteries, and in which collateral circulation was 
nough established to prevent destructive changes 











found that ligature of the aorta for one hour in the 


abbit caused a cell degeneration which was manifested by a 


tranular destruction of the stainable substance of the cell 
sxrotoplasm and a progressive homogeneous atrophic process 
ifecting the cell nucleus. The appearances presented by the 
legenerating cells depended upon the time which was allowed 
to elapse between the ligation of the aorta and the killing of 
the animal—the longer the time the more evident was the 
ell destruction. He found no vascular changes indicating 
nflammations and no hemorrhages. 

The subject of cerebral anzemia is of clinical importance, 
as it is well known that in man ligature of a carotid for 
aneurysm has been followed by hemiplegia, and I have 
examined the brain in one such case. Dr. Hill sent mea 

iece of the cortex from similar sitnations in both hemi- 
spheres and asked me to decide by microscopical examina- 
tion upon which side the patient was paralysed. This I 
orrectly determined by the difference in the appearance of 
the cells of the two sides We can understand, also, how 
temporary loss of motor or psychical function—e.g., transi- 
ory aphasia, monoplegia, hemiparesis, stupor, and dementia, 
or even hemiplegia—may occur in syphilitic disease of the 
arteries ; for if collateral circulation be restored within an 
hour or so after the blocking of the artery, providing a 
hrombus does not spread to the small branches the 
irculation may be restored in the part and function may 


eturn in the course of a few hours or days 
In connexion wit! 
cord produced by clamping the abdominal arteries 
nterest to note two points. 
posterior columns, together with 


* . . . ‘ 
the experimental anzmia of the spinal 
it is of 
The exogenous fibres of the 


the pyramidal tracts 


centres respectively in the spinal ganglia and the cerebral 
cortex—do not undergo degeneration, whereas tracts which 
have for their trophic and genetic centres cells in the grey 
matter of the spinal cord undergo degeneration. Munzer and 
Wiener’s experiments showed this, and recently I had the 
opportunity of examining a case of acute anterior polio 
myelitis in an infant 14 days after the onset of the disease. 
In this case also the degeneration was limited entirely 
to those tracts the fibres of which arise from cells in 
the spinal cord, and I cannot help thinking that this 
case was of vascular origin—-possibly spasm of the large 
artery which comes in to supply the lower end of the spinal 
cord, Ballet and Duti! found from their experiments that 
complete anemia of the lower end of the spinal cord for a 
few minutes (by clamping the aorta) produced chromolyti 
changes in the anterior horn-cells. I have also found that 
swelling of the cells previously described, with chromolytic 
appearances, may come on within less than 10 minutes after 


ligation of the four cerebral arteries, for cccasionally one 
of Dr. Hill’s dogs or cats has died from the effect of the 
anesthetic very shortly after the four arteries have been 


ligatured. It may be said that this was due to the anws 
thetic. It was not, however, so, for occasionally I have had 


the opportunity of examining the brain tissues of animals 
which have died from the anesthetic before any of th« 






arteries were tied, and these showed no chanves (Vid 
Fig. 3, Supplement.) We may therefore consider that the 
changes noted are due to the cessation of the circulatior 
Dr. Hill has shown that the cortex of there animals is 
readily excitable, and in some cases even h -excitable to, 
electrical stimulations, epilepsy being produced Conse 


juently, this change in the appearance of the celis can be 
associated with increased electrical excitability, or, perhaps 
more likely increased tendency of stimulus to spread—a 
fact of considerable importance when put beside another 
fact—viz., that I have found in status epilepticus the cells 
presenting in many instances this swollen dropsical appear- 
ance, with marked changes in the chromo-philous sub 
stance (Jide Fig.13.) In general paralysis of the insane 
epileptiform seizures are of frequent occurrence, and when 
they do occur in the progress of the disease I have found 
invariably that in proportion to their frequency and severity 
there is a large number of recent degenerated fibres in the 
pyramidal systems. Consequently, we may assume that 
epileptiform seizures in this disease are associated with death 
of the cortical pyramidal motor neurones, due in some 
instances (I believe in great measure) to vascular disturb- 
ance of the cortex. (Jide Fig.9.) The disease itself is, I 
consider, primarily a progressive decay of the nervous 
elements, but owirg to the establishment of a vicious 
circle numbers of neurones are destroyed by circulatory 
disturbances. 

I will now pass on to the effects of experimental anamia, 
produced by ligature of arteries in which collateral circula- 
tion was not restored soon enough to prevent destructive 
changes in the nerve-cells. If cats or monkeys have all four 
arteries ligatured, or if, instead of ligaturing both vertebrals 
and both carotids in dogs, a subclavian be tied instead of 
one of the vertebrals, a sufficient collateral circulation cannot 
be restored. soon enough and the animal dies in a period 
varying from a quarter of an hour to 24 hours. The time 
variation no doubt depends upon the effect produced upon the 
medulla by the anemia. The changes observed in the cells 
of animals which have thus lived some hours are different 
entirely to those which have been previously described 

There is not merely a physical change due to hydration ; 
this may or may not be present, for sometimes the cells are 
not swollen, but are even shrunken. The staining reaction 
is also different, showing a bio-chemical as well as a bio- 
physical change ; sometimes the whole cell stains uniformly 
but not with a brilliant colouration. (Vide Fig.7.) Ifa 
double stain has been used, for example, methyl-blue and 
saffranine, the whole cell may be stained a uniform du!) 

purple, the procesees, as well as the body of the cel], having 
a homogeneous instead of a differentiated reaction to the 
dyes—a condition which is similar to that met with in hyper- 
pyrexia and.to the appearances described by Sarbo in the 
motor-spinal neurones of th sumbar-sacral region after 

clamping the abdominal aorta. These animals prior to 
death, according to Dr. Hill’s notes, generally had epilepti- 

form convulsions. One animal, a monkey, presented the 
most instructive changes, because after ligature of both 
carotids and one vertebral it was paretic and demented, 
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iDlwuia cort € b 
i : . 
nat é 
a i | é e uniformly 
tined a diff t le ar ere readily discerned or 
iat of ' f t ymph space in which the 
rol i ter through the protoplasi f the cells 
vas a fii red } ; the apical pr sses of 
he IS Welt é ye twist« COrKSCrews ; 
: any Ul A clsap} red t some of the 
ell nea nce ia Ne t é t jusual distinct 
ness ' { me elling; and one cell wa 
obse ( bate } ise thi cis-cy lind 
process i 1 neé tar , giving off lateral 
twigs that s« ed to merge int general network, support- 
ing, there ise nerve network the ry ot Golgi 
(lide Fig. ¢ lany of the cells were swollen up, as 
Fig. 8 shows, and hers we shrunken Some could 
be seen with phagocytes sticking to them and devour 
ing the d ce Alth h one observed these very 
marked ial t he cells y the Niss! and Veigert 
iron methods, yet by the chrome-silver method the ce 
appeared normal, showing the gemmules on their pre- 
cesses with unusual distinctness phote-micrographs 
10 and 11) rhe it f other a Is, dogs and cats, 
were examined by similar methods wit ame results. It | 
may be tua ! silver only stained tt se cells which | 
had not unde ne rg ition t ne of the cells 
when examined by the methe I have alluded to exhibited 
normal appearance regards their bio-chemical condition 
nor was the animal physiologically normal. I have there- 
fore come to the conclusion that the rapid silver method of 
Golgi wh ull ny a few cells. alth« 7h undoubtedly of 
the greatest va for anatomical purposes, yet for acute 
pathological findings is unreliable. Many of the statements 
which are made with regard to the effects of dr , anwes- 
thetics, and acute disease, as represented by the appearances 
f the gemmules on the processes of the cells, as made evident 
by the ch ie Silver method, are therefore open to serious 
objection [ y probable that the method of C 
might be f f vaiue in cetermining changes in the cells 
of the cc n chronic disease and possibly also in acute 
disease. I have not mentioned that in most of these brains 
experimented on riking naked-eye feature was the disten- 
ion of the veins of the cortex with blood, and frequently 
there was sub-pial hemorrhage ; also the peri-vascular lym 
phatics were usually disten ed with ftlaid. No doubt, both 


the increase of blood in the superficial veins, the increase of 








fluid in the peri-vascular lymphatics, and the generai «edema 
of the brain itself were proportional and compensatory to 
the diminution of the arterial blood. The arteries were 
enerally empty, likewise the capillaries. In some cases the 
peri-vascular !ymphatics and membranes were the seat of a 
marked cellalar infiltration resembling the condition foun 
in general parolysi Collateral circulation to the medulla, 
by which t! spiratory centre kept g is essential to 
life. Such collateral circulation when est d—and if 
the animal nust have been established—would be 
accompanied by ble supply to the choroid plexus, and the 
cerebro-spi fluid, which functions as the lymph of the 
brain, would consequently be secreted in abundance and 
soon compensate for the diminution caused by the failure of 
the arterial circulation. Thus the increase of cerebro-spinal 
fluid would a unt for the wdema of the brain, the dropsical 
condition of th lls, and the dilatation of the peri-vascular 
lymphatics 

Some experiments which I made five years ago with Pro- 
fessor C. 8. Sherrington, and which we have never found 





mtinue and develop, are, I think, of sufficient 
mention with this subject of anemia. We 
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found that pression of the spinal cord in the dorsal 
region, even enough to produce indentation, would not stop 


the passage « 
the cerebral cort 


npulses generated by faradaic excitation of 
to the lower spinal motor neurones. In 














two animals—monkeys—upon compression with an eye 
removed from a cat immediately after death, fixed at the 
end of a glas be attached to a horizontal lever in 
such a way tha ympression of the cord could be made 
by this living tissue and the | ire measured by means 
of a sliding weight, we fo that extremely light 
pressure upon the lumbar spinal cord was sufficient to 
abolish conduction in frou one minute to one and a 
half minutes after the pressure was applied, and upon 
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Lo by in ap} ropriate rot al ntraction The 

I ’ . re sted as i able 1 bey f times and 
I have no doubt that in the > animals we managed to 
I an anmmia of the atter of the lumbo-sacral 
s s rd by mpression urge artery that comes 
in about the third lumbar root, ca logical block 
n the synapsis formed by the terr irborisations of the 
ixons of the cortical pyramidal neurones with the dendrons 

pinal motor neurones 
EFFECTS OF HA:MORRHAG | 

Lat uantities of blood may be lost to the body from 
em e without producing any appreciable changes in 
the nervous elements. Voss has performed a number of 


experiments on animals, endeavouring to produce degenera- 
tion of the spinal cord by injections of pyridine sufficient to 
produce a severe anemia, but without result Likewise, 
numbers of cases of pernicious anemia, leucocythemia, and 
<hausting blood disease are not found associated with any 
noticeable change in the neurones. I have examined the 
nervous system in several cases of pernicious anwmia (in 
of which the corpuscles had sunk to 500,000 per cubic 
millimetre), in cases of very severe anemia from hmor- 
rhage and exhausting disease, and leucocythemia (in which 
the red corpuscles were reduced to one-fourth and in which 
le of the brain and vessels showed congestive stasis 
and hemorrhages), and yet the nerve-cells of these cases of 
extreme anemia showed little or no bio-chemical change, the 
Niss] granules appearing quite normal (ride Fig.1). Nor did 
sections of the nervous system in these cases show any 
legenerative changes by the Marchi method. It is, therefore, 
more than probable that those cases of combined sclerosis of 
the spinal cord, sometimes met with in pernicious anemia 
but more often accompanied by grave anemia, are due to 
ther cause than the deficiency of red corpuscles 
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some 
Probably in the blood there is some neuro-toxin 
which produces this primary systemic degeneration of 


neurones with long axis-cylinder projections, forming the 
long tracts in the spinal cord; or it possibly may be that 
those individuals who suffer from this nervous affection have 
an inherent defective vitality or lowered durability of the 
nervous system which, in combination with the defect of the 
blood-supply in quantity and quality, leads to degeneration 
The fact that inanition, even extreme inanition, produces 
little or no loss of weight in the nervous system and hardly 
any changes of importance in the microscopical appearances 
of the nervous elements is of considerable importance, for 
it seems to show that the metabolic exchange which goes 
on in the nervous system is either especially protected by the 
metabolism of the whole body being subservient to it, or that 
however important the metabolic exchange in the nervous 
system may be, in amount it is not considerable. Those 
primary wasting diseases affecting systems, communities, 
and groups of neurones, associated one with another by 
functional relationship rather than by anatomical or vascular 
supply, insidious in origin and progressive in course, cannot 
be essentially due to anything else than a metabolic failure 
on the part of the neurones themselves (which, after all, are 
but complex differentiated cells) to assimilate the 
blood the necessary materials to maintain their specific vital 
energy. They die in a manner the reverse of their evolu- 
tion, the most distant parts of the tree—namely, the terminal 
twigs (collaterals)— being the first to go, then the branches, 
and last of all the trophic and genetic centre itself, the cell 
body and its nucleus 

Dr. Watson in my laboratory has carefully compared the 
sections of these experimental anemic brains with a large 
number of sections of general paralysis. He has made draw- 
ings of cells which he considered presented similar appear- 
ances in the two conditions and the result of his observa- 
tions appears to show that whilst a large number of the 
cells exhibit changes indicating chronic atrophy, a con- 
siderable number of cells in general paralysis present acute 
destructive changes similar to those met with in cases of 
experimental anemia from arterial occlusion, but they are 
scattered about in small foci. Arteries in this disease are 
seldom occluded, whereas congestive stasis in the arterioles, 
capillaries, and veins, even thrombosis in the latter, is 
common; and we may consider that the destruction of 
the nervous tissue of the cortex may be accelerated by 
inflammatory stasis. It is curious how general it is to find 
the brain atrophy in this disease limited particularly to the 
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ontal and central convolutions, whereas the occipital and | general paralysis, and anot was a case of Cong 
*mporal lobes escape in great measure. Over the atrophied |sickness. The photo-micrograph (Fig. 14) shows three 
‘gions the pia-arachnoid membrane is tl and | anterior horn cells from the last ca You will observe 
iherent. Many observers, including Flechsi 4 | the diffase staining of the proce nd of the body of 
ynsider that the region of atrophy correspon ly | the cell. Another case of Con ckne n which the 
with the area of distribution of the internal car | temperature never went above 103° I. showed no change 
i think, however, the area of atrophy and pia-arachnoid | in the Niss! granules and the cells sented a fairly 





thickening more closely corresponds with the distribution of 
eins which open into the longitudinal sinus, and from a 
arge number of observations made by myself and my 
issistants I have come to the cor 





zestive stasis in that portion of the br plays an 

art in the symptomatology and pathology of ger 

lysis. I shall, however, have occasion to refer to this more 
fully later. 


Mendel and many authorities believe that general paralysis 
is a primary inflammatory condition of the vessels and 
meninges with secondary destruction of the nervous elements 
In 1884 Mendel, who believed that the necessary factors were 
(1) diseased walls of vessels allowing transudation of plasma 
and leucocytes, and (2) hyperemia of the brain, claimed to 
have produced this condition artificially by rotating dogs 
upon a table with the heads outwards. Fiirstner repeated 
these experiments over a considerable period of time, causin 
degenerative changes in the cortex, with secondary d 
ing changes in the cord. There are many sons, however, 
which will be alluded to later, for considering general para 
lysis to be a primary progressive decay of the nervous 
elements with secondary changes in the vessels and 
membranes 
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ALTERED STATES OF THE BLOOD; HYPERPYRLX!A. 

The study of the lesions of nervous centres due to hyper- 
pyrexia is of great interest from a theoretical as well as fron 
a practical point of view—from the former because the 
exact knowledge of the nature of the lesion might be able to 
throw some light upon the nature of the pathological process 
and the clinical symptoms which accompany hyperpyrexia ; 
from the latter because it would indicate the direction of 
treatment. Goldscheider and Flatau, who for the first time 
iescribed lesions of the nerve cells in the rabbit caused by 
experimental hyperthermia, came to the following con- 
slusions :—1. If the temperature remained about 106°7°F. 
the cells of the spinal cord examined by Nissl’s method pre- 
sented no appreciable modifications. 2. If the temperature 
exceeded 109°5° F. the lesions of the nerve-cells of the spinal 
cord were very definite, extending throughout the whole of 
the grey matter. 3. The duration of the experimental 
hyperthermia they showed to be a very important factor in 
the production of the lesions, for if the animal be kept for 
some hours between 107° and 108° F. the same effect on the 
nerve-cells is produced as occurs in a much more rapid 
manner when the temperature is raised to 109°5°F.— 
viz., swelling of the cell and its processes ; diffuse staining 
of the whole neurone with disintegration of the chromo- 
philous substance; and around the nucleus the chromo- 
philous elements still persisting to some extent as if the 
outer portions of the cell were more affected than the 
central. The nucleus has an irregular and often an angular 
appearance. : 

Marinesco has also done some valuable work on this 
subject ; he found that if artificial hyperthermia in animals 
be produced, so that the temperature is raised to 116-6° F 
in the rectum, the animal died in 30 minutes with character- 
istic changes in the nerve-cells. He also remarked that 
these changes occur at a lower temperature when the 
duration is increased. [In five cases of hyperpyrexia 
occurring in the human subject which I have examined, and 
in which the temperature reached 109°F. or more, I have 
found the same bio-chemical change revealed by the Niss] 
method in all the cells of the central nervous system 
have, however, met with cases of status epilepticus in which 
the temperature was from 107° to 107'5° F. for a short time 
without showing this change. Again, I have seen in one case 
a moderate degree of chromolysis and diffuse staining in pro- 
longed pyrexia varying from 103° to 106°5°F. This was in 
a case of typhoid fever, and it might very well be that the 
hange was due to the influence of the toxin. In fact, in 
most of the human cases the changes could be ascribed to the 
conditions which produced the fever and not to the influence 
of the increased temperature of the blood. Some of the 
ases which I have examined, however, were sudden—e.g., 
one was probable sunstroke, another was a case of hxmor- 





' 
| normal appearance I have examined the nerve-cells in 
| me ny cases of septic poisoning and other diseases, but I have 
| never seen this change unless there was eithe: hyperpyrexia 
or prolonged high fever (vide Fig. 1, Supplement). The fact 
that experimental hyperthermia in animals produces this 
bio-chemical change in the protoplasm of the cell indicates 
that it is the altered temperature of the blood which is the 
cause in the human subject of these changes. Another point 
is that if the sections are stained with methylene blue and 
saffranine the protoplasm is stained a uniform dull purple 
instead of being differentiated. Now we have seen that the 
healthy cell shows a differentiation of staining ; the Niss! 
granules which have been shown to be a nucleo-albumin are 
no longer visible in hyperpyrexia ; and there is no longer the 
differentiation of a stainable and an unstainable substance 
with basic dyes. There must, therefore, have been produced 
by the fever a profound modification of the protoplasm of 
the cell. There are two points to be considered in this 
viz.: (1) the fact that a temperature of 109°5°F. can bring 
| about rapidly this coagulation process and death of the 
| protoplasm, also that it affects first and most markedly 
the periphery of the cell; and (2) tbat prolonged high 
temperature of from 107° to 108° F. will produce this same 
coagulation process 

Halliburton has shown that there are three proteids in 
nervous matter—viz.: (1) a neuroglobulin which is coagu- 
lated at 116°6° F. (47°C.); (2) a nucleo-proteid which is 
coagulated at 132°8°F. (56°C.); and (3) a neuroglobulin 
which is precipitated at 167° F . (75° C.)—and that these three 
bodies can be separated out by fractional coagulation. We 
see, then, how it is that Marinesco found that animals in 
which the temperature is raised to 116°6° F. (47° C.) died 
almost immediately with changes in the cells indicating 
coagulation in the protoplasm No doubt this neuro- 
globulin is precipitated at once, and it occurred to me that 
if a solution of neuroglobulin were subjected to long heating 
it would coagulate at a much lower temperature I 
mentioned the matter to Dr. W. D. Halliburton who was 
of the same opinion, and we have therefore made experi- 
ments on this subject, and we find that prolonged heating 
for four hours, for example, will cause coagulation of the 
neuroglobulin at a temperature of between 107°6° and 
109°4° F. (42° to 43°C.). Moreover, Dr. T. G. Brodie 
and Dr. Richardson have shown that in frog’s muscle the 
tissue loses its irritability at that temperature at which 
coagulation is induced first in one of its constituent proteids. 
We have thus a chemical explanation of the cause of death 
of the protoplasm, also of the changes manifested by it as 
regards staining 
Goldscheider and Marinesco have shown experimentally that 
a certain degree of this coagulation change may take place 
without death of the cells; for if they produce artificially 
hyperthermia in animals for only a short time and then kill 
them they find a commencement of this coagulation process 
to have taken place. But these animals would have lived 
had they not been killed for the purpose of examination, 
consequently we may suppose that a certain degree of 
bio chemical change, associated with coagulation of neuro- 
globulin, may take place without destroying the protoplasm 
to such a degree as to render it incapable of recovery. I 
think this entirely coincides with and explains the remission 
of symptoms, the return of consciousness, and the recovery 
which often takes place in some forms of hyperpyrexia 
when the cold bath method is resorted to without delay. 
It is a matter of speculation whether structures later 
developed and functionally more highly differentiated, as 
the cells of the cerebral cortex, are more highly susceptible 
to fever and succumb more readily under it. Possibly high 
temperature of the surrounding blood and lymph is more 
readily felt by the small cells of the superficial layers of the 
cortex on account of the increased surface exposed and 
delirium followed by coma may be the result of this, 
although the vital centres in the medulla may still be able 
to perform their functions 
The diffuse staining of the cells indicates a diffusion of 
the nucleo-proteid through the substance of the cell body 














and its processes. We may suppose, therefore, that the 
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essential achromatic fibrillary substance is killed and that 
the nucleo-proteid which is normally contained in the 
reticulum of the cell in solution has soaked into the achro- 
matic substance and given the protoplasm the uniform stain- 
ing which, when once general, is quite characteristic of 
yperpyrexial death, as 1 have been able to verify in several 


instances. These facts, pointing to an actual bio-chemical 
hange involving the death of the protoplasm when the 


temperature remains for some hours above 109°F., support 


Dr. Osler’s view that cases of paradoxical temperature occur- 
ring in women and termed ‘hysterical hyperpyrexia” are 
frauds as a rule, although he states that other cases have 
to be accepted’, the explanation of which is impossible under 

! in fact, it is quite conclusive that temperature 


KROWD ruies 
114° I. is incompatible with life, even for a short time 
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Toxic CONDITIONS OF THE BLooD AND LYMPH. 


fhe primary degenerative changes occurring in the 
neurone are usually the result. of poisonous conditions of the 
lymph. The poisons may be produced: (1) 
within the body by perverted functions of the organs or 
tissues (auto-intoxication); (2) by the action of micro- 
‘ganismus upon the living fluids and tissues of the body 
whereby various toxic substances are produced, either bocally 
r generally, and by their escape into the blood cause 
legenerative changes ; and (3) the poisonous substance may 
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e€ introduced into the body from without. Just as we know 
at various alkaloids used in medicine have a specific 
ifinity for particular portions of the nervous and mus- 
ilar systems, so we find that certain poisons which 
produce degeneration and disease have a special selec- 
tive iniluence We know that strychnine, for ex- 


ample, has a special selective influence upon the 
spinal cord, increasing reflex excitability. Goldscheider 
and Flatau have shown that strychnine poisoning produces 
banges.in the motor anterior horn cells closely correspond- 
ing to those observed in tetanus poisoning ; these changes 
may be observed as commencing three minutes after injec- 
tion of the ‘poison if a sufficient dose be given As in 
tetanus poisoning there is no close relationship between the 
morphological change and the degree of functional disturb- 


ance. These observers have also shown that acute cell 
hanges occur as a_ result of malonitril poisoning 
NC—CH,—ON). Injection of hyposulphite of soda neutra- 


ises the toxic effects of this poison and prevents the changes 
in the nerve-cells Experiment bas shown that curare 
poisons the motor end plates, and recently, in an interesting 
ommunication, Dr. Augustus Wailer showed how a very 
slight difference—a molecule of water—will alter the action 
of an alkaloid. Thus he bas shown that veratrin has a special 
selective toxic action upon muscle, while proto-veratrin acts 
upon nerve. ihese facts, together with others which I will 
ite in connexion with degenerative changes produced by the 
selective action of poisons in the production of disease, 
indicate a special chemical affinity of certain protoplasmic 
structures for certain particular poisons: and the corollary 
is that probably the protoplasm of every nerve structure 
having a different function varies to some slight degree. 
Chere is a difference which is not to be detected by chemical 
methods, but the varieties of which are clearly shown by the 
difference in their physiological reaction to an altered 
environment. Perhaps one of the most striking demonstra- 
tions of this selective affinity of protoplasm for particular 
shemical compounds is shown by the intra-vitam methylene 
blue method introduced by Professor Ehrlich, and which in 
whe hands of many investigators has produced such 
marvellous revelations into the minute structure of the 
nervous system. LEbrlich found that only those aniline dyes 
which contained sulphur in their composition were suit- 
able for yielding the reaction. Examples of the special 
selective influence of the various poisons which produce 
disease are very numerous. There is a whole class of 
poisons which affect, especially the peripheral] nerves ; and it 
is a debateable point whether in peripheral neuritis the whole 
neurone suffers, or whether the changes which have been 
found in the cells of origin of the peripheral nerves and in 
the spinal cord and ganglia are due primarily te the action of 
poison or whether they are secondary to the destructive 
effects of the poison upon the outgrowths of the cells—viz., 
the axis-cylinder processes of the peripheral nerves, Again, 
there are a number of poisons—diphtheria, botulismus, &c 


in which the fatty degeneration of the muscle is far in 
excess of what could be reasonab!y attributed to the changes 
Probably the vulnerable point of the 


found in the nerves 





neuro-muscular mechanism is at the junction of the nerve 
with the muscle. Comparative studies, however, which 
would show degenerative changes in the motor end plates 
are extremely difficult, and it is rather by inference than 
direct observation that we must believe the poison to act 
upon this structure. 

The effects of a poison in producing degenerative changes 
may be immediate or remote, even distantly remote. Thus 
some poisons on entering the system may produce sudden, 
or almost sudden, effects—viz., strychnine or absinthe. 
Others produce more or less remote effects—viz., rabies, 
tetanus, or diphtheria ; others produce distantly remote 
effects, as syphilis. 

Again, many poisons in order to be effective must 
accumulate in the system—viz., the mineral poisons, lead, 
and arsenic. Dixon Mann states that it has been shown 
that lead exists in the brain in appreciable quantities in 
encephalitis saturnina. 


SELECTIVE INFLUENCE OF POISONS 

The most remarkable example of selective influence which 
I can cite is tetanus. The bacilli are found only in the 
wound—they must, therefore, be comparatively few in 
number, yet they elaborate a virulent poiscn which affects 
particular groups of neurones. The fact that lockjaw in 
mao nearly always occurs first shows that the poison selects 
the motor nucleus of the fifth nerve. This, however, is not 
the case in animals when poisoned by the tetanus toxin. We 
do not know whether this selection is due to some anatomical 
condition which favours the absorption of the poison or 
whether it is the result of a bio-chemical affinity of that 
particular group of neurones for the poison. It is remark- 
able that experiment has shown that the tetanus toxin if 
mixed with an emulsion of nervous matter before injection 
into an animal loses its toxicity, showing thereby its affinity 
for nervous matter. Goldscheider and Flatau, who have 
studied the changes in the nerve-cells of animals that have 
been injected with the tetanus toxin, describe conditions 
which they consider characteristic of the action of this 
particular poison. Examination of the cells of the anterior 
horns of the spinal cord shows enlargement and pallor of the 
nucleus, swelling and crumbling of the Nissl bodies, and fine 
granular disintegration of the Nissl bodies associated with 
swelling of the whole cell. 

Marinesco maintains that in nerve-cells subjected to the 
action of the tetanus toxin two independent phenomena can 
be distinguished, one the result of the chemical combination 
of the poison with the cellular protoplasm and the other the 
wearing out of the cell from excessive functional activity. 
He agrees with the conclusion of Goldscheider that there is 
a chemical transformation exalting the excitability of the 
motor neurones. There is a general consensus of opinion 
among authors who have worked at this subject, including 
those named, that the injection of tetanus antitoxin retarded 
these cell changes and caused a more rapid return to normal. 
It is only right to say that Courmon, Doyen, and Pairot, from 
experimental results of their own, deny that tetanus toxin 
produces any alteration in the cells of the anterior horns, 
and certainly specimens of the medulla and pons from two 
cases of tetanus in the human subject which I have‘#¥d the 
opportunity of examining showed no certain noteworthy 
change 

pn poison, probably of microbial origin, rabies, bas 
a special selective influence upon the medulla, although the 
whole nervous system is charged with the poison, pointing, 
therefore, to the fact that there is some special affinity of the 
neurones in the medulla for the poison. I have had the oppor- 
tunity (through the kindness of Dr. Herbert Durham) of 
examining the medulla of a child who died from hydrophobia 
in Guy’s Hospital six weeks after having been bitten by a 
mad dog. ‘The greater number of the cells of the motor 
nuclei of the medulla showed marked degenerative changes, 
indicating a slow process of coagulation necrosis—vi’., 
uniform diffuse staining with absence of Nissl granules ; 
there was also a great deal of nuclear proliferation in 
the glia substance, denoting an irritative as well as a 
degenerative process. Dr. Herbert Dorham was also kind 
enough to give me the nervous systems of three animals 
which had been poisoned with the toxin of ‘* bacillus 
botulinus "—first described by Ermenghen who discovered 
the organism in unsound meat and fish eaten by people 
who had died with a characteristic group of symptoms 
Sach a condition in this country would probably have been 
called ‘‘ptomaine poisoning.” The changes which I have 
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found in the nerve-cells are similar to those described by | 
Marinesco who has specially studied this subject. There is a 
marked chromolytic change, some cells being much 
affected than others (vide photo-micrograph, Fig. 16). The 
poison is extremely virulent and if a minute dose ts given 
so that the animal does not die before the end of a week 
or so the changes in the nerve-cells are not more marked 
than in an animal which dies within 24 hours. The most 
noteworthy change, however, which I have found in an 
animal which survived eight days was the extreme fatty 
degeneration of the heart and striped muscles of the body 
(vide photo-micrograph, Fig. 17) The liver also had 
undergone extreme fatty degeneration. Seeing that the 
peripheral nerves showed no degenerative changes one 
may conclude that the poison acted more particularly 
upon the muscle or the nerve endings in muscle. As I 
have already had occasion to point out chromolytic 
changes of themselves do not indicate death of the 
nerve-cell but rather functional depression. Seeing that 
there were no changes in the peripheral nerves or in the 
cord observable by the Marchi method it is probable that the 
changes in the nerve-cells were mostly related to functional 
depression rather than actual destruction, and might have 
arisen from circulatory failure in the central nervous 
system due to paralysis of the heart. Marinesco noticed 
that the chromatolysis generally occurred first at the 
periphery of the cells; as the morbid process advanced 
there was destruction of the achromatic fibrils and for- 
mation of vacuoles I have not observed vacuolisa- 
tion, only extreme chromatolysis Kempner and Pollak 
have found similar changes in the nerve-cells, and have 
further observed the slow restoration of the cells to 
normal under the action of specific antitoxio Some- 
what similar changes have been described by several 
authorities in the anterior horn-cells of the spinal cord 
and medulla of animals injected with diphtheria toxin. Dr. 
Sidney Martin separated the chemical toxin of diphtheria 
and produced by its injection into animals marked fatty 
degeneration of the muscles which he attributed to an 
associated change in the nerves. In four cases of 
diphtheritic paralysis in man which I have examined I was 
able to find fatty degeneration of the heart muscle in all; 
in only one case could I find Wallerian degeneration of the 
peripheral nerves, and in only this one case could I find 
any chromolytic c hanges in the motor-cells of the medulla. 
tbrin and ricin-toric proteid bodies.—Dr. Sidney Martin 
long ago showed that the seeds of jequirity contained a 
proteid body which if injected into an animal profoundly 
modified the blood and caused its death. ‘his body, abrin, 
together with a similar body, ricin, obtained from castor-oil 
seeds, were made the subject of a most valuable research by 
Ehrlich. Very small quantities of these poisons injected 
into animals cause profound modifications in the appearance 
of the nerve-cells. The Nissl bodies disappear, the cells 
are stained uniformly, and show a fine-coloured dust all 
through the protoplasm of the cell and processes. All the 
nerve-cells are affected, and the cause of these altered 
appearances would indicate a changed condition of the biood 
and lymph rather than a @lective intluence of the cells for 
the poison. I have examined the nervous systems of two 
guinea-pigs which Dr. Durham kindly sent me. One animal 
died 45 hours after the injection of 0:2 milligramme of 
abrin globulin and all the cells showed the appearances 
described (vide photo-micrograph, Fig. 15). The other animal 
had been immunised and then in the course of a week 
received an amount equal to 60 fatal doses without 
succumbing ; the nervous structures in this animal showed 
far less change—most of the cells exhibited Nissl granules 
although many showed more or less advanced chromolysis. 
Kerkeley has studied the changes produced in the nerve-cells 
by ricin 
Absinthe.—Dr. Leonard Hill, while making his experiments 
pon the cerebral circulation, had occasion to inject animals 
with absinthe. He sent me the nervous tissues of these animals 
and I was greatly surprised to find that changes were dis- 
coverable in the cortical pyramidal cells of animals which 
had died in fits within 10 minutes of the injection of five 
minims of the poison. The cells were, however, not all 
equally affected, some groups of cells showed marked 
chromolytic change, while others showed no change. 
Animals that had lived two hours after the injection of a 
smaller dose (two minims) likewise showed unequal effects 
he cortical pyramidal cells were, however, always more 
affected than the motor cells of the anterior horns of the 
medulla and spinal cord; and one therefore naturally 
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asks, “Can we account for this by supposing that the 
cells have each a specific vital resistance’? That this 
may be so is perfectly clear from the fact that such 


poisons as abrin, botulin, ricin, Xc., produce when 
injected much more marked effects on some cells o! 
the same function than on others. In the case of absinthe 
it must be remembered that we have to do with an oily 
fluid, and it is possible that really the fits may hav 
been due to irritation caused by minute capillary emboli o! 
an acrid and poisonous nature becoming lodged in th 

minute vessels of the cerebral cortex. The capillaries in the 
cortex are extremely small and would favour such lodgment 
Such an explanation seems possible, for if absinthe be 

injected subcutaneous!y, even in large quantities, fits are not 

am also indebted to Mr. Victor Horsley 
for the nervous system of a cat which had receive! two 
minims of absinthe intravenously injected. The animal ha 

three fits and survived two hours.. The changes in thi 
motur cells of the brain and cord corresponded to those 
above described. 
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DESCRIPTION PHOTO-MICROGRAPAS OF SUPPLEMENT 

1. Normal pyramidal Bett's ceil, cortex cerebri, stained by the Nissi 
method, The preparation was made from the brain of a man who died 
from an obscure septic affection after eight weeks’ illness. Towards 
the end of life be suffered from severe hemorrhages, producing the 
most extreme apamia, the blood containing a large number of nucleated 

rpuscles There was a remittent pyrexia during the whole period ; 
the fever, however, never surmounted 103°5°F. The body was ex 
tremely emaciated at death. He remained conscious to the end, and 
it is inte resting that this combination of factors was insufficient t 
produce bio-chemical changes in the nerve cells. Magnitication 7 
dian te rs. 








Section of the cortex cerebri of a dog after ligation of |! » Carotid 

and | oth vertebrais. Magniti c cation ’ 2 0 diameters. 
. Section of the certex of a cat that died under the influence of an 
anesthetic prior to ligation of arteries. Normal appearance of th 
cortical pyramidal ceils stained by the Nissl method, Magniticatio: 


500 diameters. 

4. Pyramidal cell of a dog atter ligation 
and one subclavian. Great swelling of the 
‘lysis most marked at the periphery of the cell. 
diameters. 

5. Pyramidal cel! of a dog after 
chromatolysis with commana ing extrusion of the nucleus. 
tion 700 diameters. 

6. Axis-cylinder process from a large pyramidal cell, the lym; 
space around which is distended, and showing the collateral sid 
branches apparently forming a diffuse nerve network. Magnification 
1000 diameters 

7. Pyramidal celi with uiffuse staining from @ cat after ligation 
four cerebral arteries. Magnification 500 diameters. 

8. Pyramidal cell from a monkey five days after ligature of tw 
carotids and one vertebral, showing swelling in the pyramidel 
cell with diffuse homogeneous staining owing to the stainabl: 
substance being scattered through the protoplasm of the cell as a 
fine dust. 

9. Section of the cortex of a case of general paralysis, showing aeute 
cell changes. Magnification 250 diameters. 


of two carotids, one \ertebra 
nucleus, advanced c hroma 
Magnification 


igation of arteries, showing extreme 
Magnifica 





10. Cell of Purkinje from the cerebellum of a dog 12 days afte 
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ligation of four —_ , Showing absolutely norma! appearances 
Magnitication liamete 
ll. P yramidal c« i fre m the cortex of a monkey, five days after ligation 


Stained by the rapid 
the external 


of two carotid arteries and one vertebral artery 
Golgi method, showing gemmules on the dendrons and all 
ay > ces of anormal cell. Magnification 150 diameters. 
12. Section of the pyramidal tract of the spinal cord of a monkey 10 
lays after ligation of two carotids and one vertebral A few scattered 
legenerated fibres are revealed by the Marchi metho: These were 
more numerous on the side opposite to the hemisphere on which the 
rtebral was ligatured, but altogether they were not more than 
o that only an inconsiderable number of the psycho-mot« 
lls had perished asa resultof the anemia. This quite conforms with 
the fact that the animal had returned to the normal physiological con 
tion when it was killed with ch oroform. Dogs with fourarteries 
ligatured and kept alive er 10 days frequently showed that a 
certain number of the psycho-motor neurones had perished, but the 
numbers were inconsiderable 
iS. Swollen «edematous cell from the top of the ascending 
frontal convolution with diffuse staining and absence Nissl granules 
from a case of status epilepticus. Magnification 700 diameters 
14. Section of the spinal cord of a case of Congo sickness wit 
hyperpyrexia in which the temperature reached 09° F. prior 
eath. The whole of the cells throughout the central nervous system 
showed a diffuse homogeneous dull staining. The Niss! granules had 
entirely disappeared from the processes and the body of the cell and the 
stainable substance bad a fine dust-like appearance The processes are 
unusually distinct on account of the diffuse staining, the nucleus 
clear and swollen, faintly stained, and the nucleolus is deeply staine 
Magnific ation 400 diameters. 
Anterior horn cell of the spinal ec 
45 hours after injection of 02 n iigvemene of abrus globulin. 
cation 400 diameters 
16. A section of the anterior horn of the spinal cord of a rabbit 21 
hours after injection of 0°01 cubic centimetre of botulismus toxin, 
which killed the animal. The whole of the cells throughout the central 
nervous system showed more or less a marked chromolytic change, as 
indicated in the photo-micrograph. Magnification 250 diameters. 





number, 








rd from a guinea-pig which died 


Magnif 


17. Section of the diaphragm of a gu inea-pig which died on the 
eighth day after injection of 00005 cubic centimetre of botulismus 
toxin containing 2 per cent of solids. The muscle was stained by the 
Marchi method and shows that quite one half of the fibres have under 
gone acute fatty degeneration. The dense black masses are fat cells ; 
the degenerated muscle fibres are indicated by the diffuse black staining. 
The musculi papillaries of the heart showed even more marked fatty 


le 79 ion 
igs. 1, 2, 3, 4, 5, 7, 8, 9,13, 14,1 6 are photo micrographs ot prepara- 


tions stained by the Niss! metho , g.6 was stained by the Weigert 
fron method Figs Jand were ned y the raj Golgi method 
Figs and were stained by the aa methoc 
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of the influence of several minds in the invention of a new 
method of treatment. The idea occurs to Delpech, and he 
suggests it; Cooper applies it in a certain limited sense 
Stromeyer puts together the pathology, the suggestion, and 
the limited application, and introduces to the world an 
admirable invention I confess to a great sense of dis- 
appointment at the fruitless result of my research. Nor 
yas I more fortunate in finding examples of the first two 
relations of pathology to surgery; and I could now more 
easily understand how, 35 years ago, men who were dis 
inclined to the study of pathology could make an excellent 
case in defence of the view that pathology is of no use in 
surgery 

In the early years of the second half of the nineteenth 
century there was little change in the relation of pathology 
to surgery. There was little teaching of pathology, and it 
would then have seemed very improbable that a new system 
of surgery would shortly be founded on pathology. I have 
elsewhere sketched the condition of the study of pathology 
about the year 1850,' especially in Great Britain, and have 
shown how small a hold it had yet taken on the minds of 
teachers or students. Yet there were even then signs of 
approaching change, and the most advanced and enlightened 
teachers were beginning to found their teaching of medicine 
and surgery on a more scientific basis. I have little doubt 
that this was part of a general movement in favour 
of scientific training which began about the fifties and 
early sixties, which questioned the propriety of the old 
methods of general education and desired to see them 
replaced either in whole or in part by science teaching, 
and which has since found its expression in technical 
and science schcols, in laboratories, in science scholar- 
ships and prizes. The art of medicine could scarcely 
fail to feel the influence of this general movement, but 
the new leaven would probably have been very slowly 
infused into the teaching of our profession had not 
an event occurred which revolutionised the practice of 
surgery and did more in a few years to lay the foundation 
of surgery on pathology than had been done in as many 
previous centuries. In the years 1867 and 1868 there 
appeared in THE LANCET and British Medical Journal the 
first papers by Professor Lister on the subject of antiseptics, 
and his is the next great example, after Hunter’s, of the 
iscovery of a pathology and the invention of a treatment by 
ne and the same individual. My own recollection of its 
ez arly application in London is almost ludicrous In 
1868 I was house surgeon to Mr. Paget (afterwards Sir 
umes Paget). We happened to have in the wards a 
man, about 40 years of age, with caries of the spine and 
a large abscess in the back. The results of the treatment of 
such cases were in those days lamentable and the man was 
for some days in bed untreated. But one afternoon Mr 
Paget came down and said he would try a new method of 
opening and treating the abscess which had been suggeste 
by a surgeon in Edinburgh called Lister. A few days late: 
we opened the abscess under the direction of Mr. Paget 
through a piece of lint soaked in some antiseptic, and then 
applied a little mass of antiseptic putty about half the size 
of my fist over the opening and a piece of sheet-lead upon 

[hat day and the following days she dressings 
ly slipped down and were found half a foot or more 
below the wound. And in the course of a few days the 
cavity of the abscess became septic and the patient died, a: 
many of those who were suffering from similar conditions 
did in those days 
I need not describe in detail the discovery of the causes of 
he invention of the earlier antiseptic methods ; the 
i successes, the opponents and partisans, and the 
principles of antiseptic 
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Lister's discoveries 
surgery. The relation of micro-organisms to sepsis naturally 
led to the suspicion that micro-organisms might be connectec 
with diseases other than sepsis, and this suspicion was quite 
1s for it was soon amply proved by Pasteur fo: 
some of the diseases of animals. From the investigations 
which were undertaken in connexion with this subject 
the vast branch of bacteriology grew up, and as parents 
sometir derive new lustre from the achievements o! 
their « ing so did the parent. science of pathology become 
i t Jubilee of the Pathological Society of Londor 

t Trar t f the Pathological Society, ‘ x) viii 
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the object of greater consideration and of renewed study. 
At the present moment the value of pathology to surgery 
is no longer in question. The applications of pathology 
which have been made during the last 15 years have been so 
numerous and so important that from an absolute disbelief 
in the practical value of pathology we are veering round to 
an implicit trust in pathological foundation. As soon as the 

ause and nature of a disease have been discovered an appro- 
priate treatment is looked for as a natural and immediate 

mnsequence, and if it is not forthcoming disappointment 
is experienced both within and outside the ranks of our pro- 
fession. As such disappointments may occur with some 
frequency during the next few years and confidence in the 
use of pathology may thus be weakened—which would be 
very undesirable—it may be well to review for a moment the 
means which are now at our disposal for the application of 
pathology to surgery, whether those means can be improved, 
and how the improvement should be made. ‘ 

In the first instance, there are now research laboratories 
in different parts of the kingdom ard a good deal of money 
is annually expended on research. Some of this money is 
found by universities and colleges, some of it by scientific 
bodies, societies, and associations. In my former capacity of 
treasurer of the British Medical Association it was a great 
pleasure to me to see so much money devoted every year 
to tesearch, but I am bound to admit that it was not always 
voted with alacrity. The objects of the various researches 
often appeared to the members of the Association to have 
no practical bearing, and it was suggested from time to time 
that the funds had better have been applied to medical 
defence and other material purposes. Of course, it is always 
difficult to appreciate the value of researches in pure science 
which appear at the moment to be of no more use, or likely 
to be of greater use, than the researches of the rrofessors of 
Gulliver’s University of Lagado. And I sometimes wondered 
myself whether the objects of research might not have been 
selected with a more direct view to their utility. I was, 
bowever, easily consoled by the recollection of the marvellous 
application of Faraday’s discoveries of the relation of mag- 
netism to electricity.* No discoveries could have appeared 
at the time and for many years after they were made less 
likely to have a great practical bearing. They seemed to 
belong to the realms of the purest science. Who wouid 
have dreamed that at this moment they would be applied to 
telegraphy, to lighting, to the movement of vehicles, and 
largely to the use of electricity in medicine? In the face of 
this brilliant example we have no right to assume that 
discoveries in pathology which appear futile or of purely 
speculative interest may not at some future time acquire an 
extraordinary practical importance. 

This factor of time is in itself of large importance. It 
would not be easy to determine with precision the length of 
time which has elapsed between the invention of certain 
operations and their habitual performance. In the past this 
iength of time must have been inordinately drawn out, even 
to centuries. Take once more the example of the operation 
for the relief of strangulated hernia. Invented in the second 
half of the sixteenth century, it had become a recognised 
operation in France in the eighteenth century, and Petit 
had invented and regularly practised the operation without 
opening the sac in suitable cases. But it appears to have 
been much longer in gaining a firm foothold in this country. 
Pott, writing some time after Petit, is well acquainted with 
the anatomy of hernia and with the fact that the peritoneum 
is not ruptured in the descent of the hernia; he is as well 
versed in the pathology of strangulation as Petit, and 
hoth surgeons describe it clearly and quite differently from 
the great surgeons 200 years before. Pott describes the 
operation for the relief of strangulation ® and how the 
intestine and omentum should be dealt with according to 
their condition; but he would not resort to the operation 
until such means as bleeding, cl¥sters, purgatives, and 
manipulation had been tried and failed. About the same 
\time as Pott wrote Hey began to practise in Leeds,* where 
the operation for strangulated hernia had never been per- 
formed. By 1814 Hey appears to have operated on five 
jpatients and two of them had survived. To us the per- 
centage of cures may seem very emall, but in truth it was 
40 per cent., and for a condition which unrelieved leads to 
leath in almost 100 per cent. of the cases. Think what an 





? Faraday as a Discoverer, by Jobn Tyndall, London, 1870 
* Tbe Chirargical Works of Percivall Pott. A new edition. London, 





73 


* Hey began to practise in Leeds in 1759. 
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equal success for all cases of irreducible strangulated hernia 
during centuries would have meant and how the principle 
of early resort to operation would have vastly improved the 
percentage of cures and have perbaps wiped out the name of 
MISsETCTE MEL. 

In these days the news of successful treatment travels 
fast—so fast, indeed, that a new method is sometimes 
accepted and adopted before it has been proved by the 
inventor. Such is the progressive spirit of the age and so 
abundant and so excellent are the media of communication 
Of course, these are great advantages, but there is still no 
trace of any distinct organisation for the application of 
pathology to surgery. Indeed, in some respects things are 
likely to be worse than they were some 20 years ago. As 
pathology becomes more specialised the surgeon and the 
pathologist must necessarily be more widely separated; and 
although the surgeon may make great use of the pathologist 
in his wards they are no longer one and the same person. 
Problems in pathology and in the relation of pathology to 
surgery will arise in the minds of men who have not the 
time or the knowledge to work them out and who know not 
how or by what means to get them worked out. On the 
other hand, these who work at research may know nothing 
of the questions which occupy the minds of surgeons. On 
this account many problems quite worth the working may 
be wholly neglected or their study long deferred. If 
we are to remedy these defects it can only be by some more 
perfect organisation, such as may perhaps be supplied by my 
science of applied pathology. Great attention has been 
devoted to pure pathology and pains have been taken to 
educate and train discoverers. Laboratories for research are 
provided for them ; materials and instruments are furnished ; 
directors of distinguished ability and of approved skill in 
research are appointed. In consequence the work of dis- 
covery proceeds amain. The more original and the abler 
workers choose their own subjects of research and make 
their discoveries in their own way and in their own time; 
those who are not so original and able are assisted in their 
researches by the directors. 

Bat while our schools for discoverers are good and are 
improving we have no school for inventors, for the men who 
are to make the applications of pathology in the future. It 
is on that account I venture to urge the importance of the 
science of applied pathology which may prove a fitting 
school for inventors as the science of pure pathology 
is for discoverers. I confess when it dawned upon me 
that my proposition would lead to a deliberate proposal 
to breed inventors I was at first appalled at the darirg 
of the suggestion. Discoverers can, I know, be made, not 
all equally good or equally able, and great discoverers are 
rare and priceless. But still, discoverers can be made, 
and we only discuss the proper means of making them 
and of making them well and quickly. Dut what of 
the inventor! Is it possible to make him too? Is he not, 
as he was formerly thought to be, heaven-born, a 
direct offshoot of divine intelligence, though often poorly 
equipped for the struggle of life and too often destined to 
fall a prey to the greedy maw of the seeker after wealth? 
Will mere training and education suffice to produce a mind 
which is not of earthly origin? In order to solve this ques- 
tion I thought it well to make some inquiry into the lives of 
inventors, and as our profession can boast but few I was 
thrown back on the lives of general inventors, with the 
following result. In the first place, there can be no doubt 
that many men never would have invented had it not 
been for a chance (not always a happy chance so far 
as the inventor was concerned) and therefore might never 


have been known to the world as inventors. The 
overturning of a spinning-wheel suggested to James 
Hargreaves the idea of the spinning-jenny. The idea 


seems to have entered his mind like an inspiration, just 
as Paré said that his brain had received the inspiration of the 
use of ligatures to bleeding vessels. The attention of 
Cartwright, the country clergyman, was directed to the in- 
vention of the power-loom by an after-dinner conversation, 
and, without any knowledge of weaving and without ever 
having seen a loom at work and without any correct notion 
of the principle or mode of its construction, he is said to have 
evolved out of purely mental processes the idea of the power- 
loom. There must be many such men as Hargreaves and 
Cartwright of natural inventive genius which bas rever been 
roused into action by accident or education and who live 
their lives through to the end without even themselves being 





conscious of their talent. In medicine and surgery there are 
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also undoubtedly such men and if we are to use them we 
must discover and develop them. 

In the second place, when once the inventor has been 
awakened to the knowledge of his talent for inventing he 
seems not only to like to emy loy it, but to be possessed by a 
resistless impulse to invent This bas been shown in the 
lives of many inventors. And in the curious account I have 
of Cartwright the book ‘*It would seem that the 
faculty of invention once aroused, its appetite for exercise 
is constant and insatiable. ...... An inventor he was, and 
au inventor he must continue till his eye was glazed and his 
brain numbed in death Wool-combing machines, bread 
and biscuit-baking machines, rope-making machines, ploughs 
and waeel carriages, fire preventatives, were in turn invented 
or improved by him.” 

in the third place, your inventor may invent better and 
with greater success if his mind has been trained in scientific 
pursuits. I think one of the best illustrations of this is to be 
found in the history of the invention of the miners’ lamp 
By a curious chance the safety lamp was invented during the 
year 1815 by two men, working apart, neither of them 
knowing that the other was engaged on the invention, and 
each working out his invention from a wholly different 
point of view. Both Hampbry Davy and George Stephenson 
were highly endowed by nature. Both possessed the 
inventive faculty—Stephenson in a very high degree 
But while Stephenson was what may be termed a natural 
mechanical and inventive genius, his education had, owing 
to his circumstances, been wholly neglected and he 
had only such knowledge as he had been able to gather 
together in a long struggle against adversity. Humphry 
Davy, on the other hand, was a highly educated man of 
science, but his inventive ability was decidedly lower 
than that of Stephenson, The safety lamps produced by 
these two men resembled each other in many respects, and a 
comparison of them in our Museum of Inventions at South 
Kensington shows how little difference there is between 
them. Yet one of them was invented on chemical and the 
other on mechanical principles. Davy," at the request of 
certain gentlemen, undertook to try to invent a lamp for the 
safety of the men employed in the coal-pits. He commenced 
his labour by an exhaustive study of the chemical properties 
of fire-damp (light carburetted hydrogen), the circumstances 
under which it exploded, and the proportions of air mixed 
with it which rendered it peculiarly dangerous, By a series 
of admirably devised experiments, he discovered that the 
surfaces of small tubes prevented the explosion of the fire- 
damp and that this depended on the cooling power of the 
tubes, and he finally found that the greatest hindrance to 
lammation of the gas was afforded by a large number 
of smal] tubes or apertures, such as is represented by the 

nerous tiny openings through a fine wire gauze. Srcha 

vering rendered unnecessary the use of glass or any other 
fusible or brittle substance, in itself no small recommenda- 
tion. Stephenson tells his own story” of the manner in 
une to his invention. He says he knew nothing 
was engaged in setting up 
In the intervals of work he 
‘* blowers” in 


says 
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vhich he « 
f chemistry at the time he 
some machinery in a coalpit 
amused himself with lighting one of the 
Holding his candle to the windward of the flame 


re 
1e } 

he observed that it changed its colour Two candles, 
drawing the flame towards them at a greater velocity, 


re and caused it to grow duller, 
1d when a number of candles were employed the 
ceased to burn. Stephenson rightly attributed 
this effect to the velocity of the current caused by the 
heat of the candles to the windward of the “ blower,” * 
and came to the conclusion that if he could produce a 
rrent through tubes in a lamp equal in velocity to the 
irrent he saw passing along the roof of the pit-gallery he 
would be able to make a lamp which might be carried into 
. explosive mixture without exploding externally. Repeated 
observation and experiment finally taught him that numerous 
tiny apertures aiforded better protection than a small number 
long and deep tubes, and his third lamp was made by 
rrounding the tlame with a metal plate, perforated by a 
vast number of tiny holes, so that it differed little from a 
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blower” 


Triumph f Invention and Discovery in Art and Science, 
I ton, 1881 
The Collected Works of Sir Humphry Davy, Bart., LL.D 
vol, vi., London, 1840 

Bvidence before the Committee of the House of Commons in 1833 
miles” if » Stephenson, fourth edition, 1857. 
* The rashing of the tire-damp from fissures in the strata of coal is 


F.R.S., 





wire gauze of the same material. Stephenson was s0 con- 
fident of the efficiency of his lamp that he tested it, at the 
risk of his own life, by entering a coal-pit which bad been 
first rendered as foul as possible by preventing the escape of 
the fire-damp. Davy’s lamp was much more generally used 
than Stephenson’s, but Stephenson’s lamp was used for very 
many years in the Killingworth Pit where he had been 
colliery-engineer-wright at the time of its invention. 

At the first sight it might seem that Stephenson’s success- 
ful invention is but another proof that your inventor is born, 
not made; for here is a man without scientitic knowledge, 
and without even ordinary education, who invents a lamry 
almost precisely similar to, and as good against explosions as 
that of the philosopher and scientist, Sir Humphry Davy 
But, in truth, Davy’s proved to be the better Jamp. Not 
only was it lighter and more portable than Stephenson’s, but 
it possessed the great advantage that it was not extinguished 
in thick fire-damp. Further, the experiments and observa- 
tions of Davy in the course of his research served to rende 
the world richer in the accurate knowledge which it afforded 
of the nature and chemical properties of fire-damp. U 
Davy’s invention had proved a failure his work as a dis 
coverer of the nature and properties of fire-damp would have 
far more than repaid the time and labour expended on the 
attempt to invent. 

Again, Davy’s invention proves that it is possible to inven 
‘*to order,” for he deliberately set himself to invent the 
lamp at the request of a committee of gentlemen interestec 
in the coal-mines. I do not know whether we shall eve 
attain to that with our inventors of surgical methods. Yet 
a similar instance of a successful investigation and of the 
invention of a method of treatment, or rather of prevention, 
at the request of persons interested, may be found in the 
history of the discovery and prevention of silkworm disease 
by Pasteur. 

Here, then, are found four important indications for the 
making and perfecting of inventors: that there are certainly 
many more inventors in the world than the world suspects, 
but their peculiar talent must be discovered ; that when it is 
discovered they can scarcely help inventing ; that scientific 
training, so far from impairing their inventive powers, will 
almost certainly improve them; and that men with the 
proper talent and opportunity May invent ‘‘to order.’ 
Further, it may be assumed that no man would be likely to 
make a specific invention unless he were acquainted with 
the need for such an invention. From these indications it 
would seem that if we are to make surgical inventors we 
must look for inventive minds among our students and 
young qualified men; that these men must be well versed 
in surgical methods at present in use; that they must be 
thoroughly educated in science and in the methods of 
science, especially in experimental methods. They must 
also be well instructed in pathology and acquainted witb 
new discoveries in pathology which may be of use in surgery, 
and they must either have the opportunily of testing their 
inventions or of observing and directing the trial of them 
They must therefore have free access to the hospital wards 
and be in frequent or constant communication with them ; 
they must have laboratory accommodation and mast be 
in touch with those men who are engaged in pathoMgica! 
research. 

If these conditions are to be fulfilled in such a town as 
London we shall require two species of pathological labora 
tory for research. The one, for research in pure pathology 
without any reference to its application, may be of vast size 
avd thoroughly equipped for workers, and need not be 
attached, so far as its site is concerned, to any hospital 
The other, for research in applied pathology, the laboratory 
for inventors, must needs be attached to the hospital ; and 
those who work in it should have the freest access to thé 
wards, even if they are not in charge of special wards, and 
should bave every opportunity of observing what is done 
there and in the operating-rooms. In order that they may 
be thoroughly instructed in the science of pathology they 
should be taken from among the workers in the laboratory 
of pure pathology and should be selected on account 
of their special aptitude for the work of research and for 
the originality which they have exhibited. They leave the 
school of discoverers and the science of pure pathology 
for the school of inventors and the science of applied 
pathology. At the time when the idea of a school of 
applied pathology first presented itself to my mind the 
sketch I have made would have appeared to be the dream 
But now so far from being a dream 
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it is in some respects actually approaching realisation. 
There are in- this town at the present moment laboratories 
where researches in pathology are constantly carried out, and 
some of these Jaboratories are quite separate from, and 
independent of, the hospitals. There is an institution of 
preventive medicine where pure and applied pathology are 
studied, but this is also separate from the hospitals. 
During the last few years several of the hospitals 
have founded professorships of pathology and have 
ippointed to them men who devote to the science of 
pathology, not merely the time they can spare from some 
other pursuit, but their whole time. These men are con- 
stantly in touch with the work of the wards and furnish the 
greatest assistance to it by bacteriological and histological 
examinations. Speaking of my own hospital, the assistance 
rendered to the work of the wards by Dr. Andrewes and his 
predecessor Dr. Kanthack kas been of inestimable value. 
Indeed, it is difficult to understand how we could have 
performed our work efficiently before the institution of the 
pathological laboratory. 

{Mr. Butlin concluded by saying that although much had 
been done much remained to be done. He compared, some- 
what to the disfavour of the latter, the sums of money spent 
in Germany on chemical research connected with the colour 
industry and that spent upon the same object in England. 
A similar kind of thing is, he said, wanted for the further- 
ince of medicine and surgery—in fine, a ‘‘ direct and 
organised scheme for research and the application of 
pathology to our art.”’] 
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LECTURE I. 
Delivered on June 27th. 
Mr. DEAN AND GENTLEMEN,—I desire to draw your 
tention to a large class of sufferers whose ailments inflict 
uuch distress on themselves and much anxiety on their 
riends and parents. ‘he diseases with which I propose 
) deal are the so-called functional nervous disorders or 
euroses Of children, as distinguished from those diseases of 
le nervous system in which distinct and easily recognised 
1anges can be found post mortem to account for the 
ymptoms during life. I have thought it more interesting 
treat in these lectures of a group of maladies of common 
currence, one or other of which must almost daily come 
ider the observation of each of us, than to deal with rare 
id exceptional ailments, and I have been confirmed in my 
10ice by the conviction that much is still to be learnt 
garding the nature and causation cf these neuroses, and 
ich in regard to their correct and complete diagnosis, and 





that something still remains to be done in the way of treat- 


ng them successfully, to which end a true appreciation of 
heir nature is the first essential step. 

The disorders with which I propose to deal are the 
ollowing: (1) chorea; (2) saltatory or salaam spasm ; 
3) tetany ; (4) night terrors and dreaming; (5) nocturnal 
muresis ; (6) migraine and allied conditions; and (7) epi- 
epsy. Diseimilar though these diseases may at first sight 
ppear yet they have several points in common. Thus they 
ccur with greatest frequency in childhood, some, as chorea 
nd nocturnal enuresis, being almost limited to that period 


1 Lecture IL. will be delivered on July 4th, 1900, 


of life as regards their onset. Further, they are more 
frequent in the female sex, and where this appears not 
to hold true entirely, as in migraine and epilepsy, it is 
nevertheless the fact that females are more disposed to 
be the sufferers during the time of adolescence. Lastly, 
I think that I shall be able to show that they have 
still more points in common, particularly in the matter of 
causation. 

1. Chorea.—This is so common a disorder that I will 
not waste your time with a description of its characters 
But I would like to draw attention to the different kinds of 
chorea which we encounter in practice. The following list 
comprises all the forms commonly connoted under the term 
chorea: (1) senile chorea; (2) hereditary chorea of middle 
adult life; (3) post-hemiplegic chorea; (4) chorea of preg 
nancy ; (5) fright chorea; (6) hysterical and imitation 
chorea ; (7) electrical chorea of Dubini ; and (8) rheumatic 
chorea and those choreas arising from scarlet fever, malaria, 
and om ge from other infective conditions. With the 
exception of post-hemiplegic and senile chorea all these are 
genuine functional nervous disorders. It is of course true that 
minute changes have been discovered in the brain in cases 
which have ended fatally. These microscopic changes, how- 
ever, are not sufficient to remove the disease from the list of 
neuroses, nor have they as yet been made out with sufficient 
constancy to warrant the inference that they are the actual 
direct cause of the choreic movements. It will be noticed in 
looking at this list that, putting out of consideration for the 
moment the first three, we have to deal with two broad 
classes of chorea. The first of these is psychical in its 
causation, at least as far as the exciting cause is concerned ; 
the second class is clearly of quite different origin—-namely, 
toxic. In the latter No. 7 and No. 8 are comprised; in the 
former No. 5 and No. 6; and No. 4 may belong to either the 
psychical or the toxsemic class. 

A good deal of doubt has been expressed by different 
observers upon the alleged production of chorea by fright, 
chiefly on the ground that fright is very often asserted to 
have set up the disease in a child when closer investigation 
shows the cause of the fright to have been very slight. It 
must, however, be borne in mind that what may seem to a 
healthy adult to be a small or negligible cause for shock or 
fear may to the child have been a very great cause; or, to 
express it otherwise, what does not suffice to frighten an 
adult may produce very real terror in a child. There are, | 
imagine, few medical men of any experience who would not 
admit that fright is capable of producing genuine chorea, in 
the same way as we all know that it may, in certain con- 


‘| ditions, set up paralysis agitans, dementia, genuine epilepsy, 


profound shock, and even death. However we may try to 
explain the manner in which fright acte, we are constrained 
to allow that it may result in these severe nervous dis- 
turbances, and more, that it may lead to disease which has 
a distinct anatomical lesion. ‘Thus, for instance, Dr. Allbutt 
has described a case of chlorosis in which the anemic 
condition was set up by great terror. Certainly the patient 
had on a previous occasion suffered from the same complaint, 
so that we must admit in this particular instance the 
presence of a strong predisposition. Now the question 
naturally arises whether fright or any other strong mental 
impression can create chorea in a child without there being 
any predisposition produced either by an hereditary, weak, 
and unresisting nervous system, or by a toxemic condition 
which, though not obtrusive up to the time, has been quietly 
damaging the nervous centres for a period preceding the 
exciting cause. The evidence on this point is not sufficiently 
conclusive to warrant a categorical answer to the question, 
but I think that every now and again we meet with clear 
evidence that sharp mental impressions may set up chorea in 
children in whom nothing has before existed to make us 
suspect a disordered or hereditarily weak nervous system 

In. the majority of fright choreas, however, the evidence is 
very strong that an inherited or acquired predisposition is 
present. Apart from the agency of mental shock we have, 
however, the agency of toxemia, and this cause furnishes a 
greater number of instances of chorea than does mental 
disturbance. A majority of the cases of chorea which are 
met with in this country show a history of some rheumatic 
affection, either pronounced, sharp, and severe, or insidious 
and lingering, and at other times so slightly pronounced as 
to answer to the name of ‘' growing pains.” A small number 
of the sufferers give strong evidence that scarlet fever was 
the source of the blood intoxication. In a certain proportion 





of the cases we can trace neither of these maladies nor any 
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other infective disease, and the cause of the toxemia remains 
undiscovered 

1 would now like to bring to your notice a fact which has 
often arrested my attention in the out-patient room, when 
watching children suffering from chorea This is the 
evidence of disordered digestion which we may observe in a 
considerable proportion of these patients. That sufferers 
trom this disease are usually small, ill-clad, and ill-fed is 
generally admitted. Over and above this we may, however, 
see that they often have furred tongues and, what is very 
unusual in healthy children, distinct vascular stigmata on 


the cheeks Inquiry will in the cases presenting these 


two signs nearly always elicit a story of indigestion 
and often of constipation. A considerable number of 
choreas have come under my notice presenting these 


appearances and giving a history of digestive disturbances 
hese facts naturally suggest the question whether disorder 
of digestion may not stand in some causal relation 
with chorea, and impossible as it is to prove such a causal 
nexus, there are nevertheless some points which, I believe, 
support the suggestion Thus many of these patients 
howed in a marked degree the presence of indican in the 
irine, proving that a good deal of putrefactive material was 
absorbed from the bowel and passed through the liver into 
the general blood-stream, to be finally removed by the 
kidneys, but only after it bad circulated through the tissues 
It is true that in some cases presenting the same signs of 
indigestion no indicanuria can be found, but this is not 
surprising when we remember that profound digestive dis- 
turbances may exist without indican being discoverable in 
The positive evidence afforded by this body is 
valuable as an index of absorption ; the negative evidence 
furnished by its absence proves nothing. I shall return 
later, in dealing with the general pathological aspect of 
these disorders, to the questions of indican and of absorption 
by the intestine of anomalous by-products of digestion ; 
meanwhile there certainly is no improbability that chorea 
should be caused by a toxemia due to putrefactive changes 
in the alimentary canal. The modern and most widely 
accepted explanation of the chorea which follows on acute 
rheumatism is that the phenomena of the disease are due 
to a toxic body contained in the blood and that this 
harmful material is a product of bacterial life. Now the 
putrefactive processes which occur in the intestine are 
ikewise the work of bacteria, and there is every « priori 
reason to believe that the metabolic products of these 
microbes will act harmfully on the nerve centres if they be 
brought into intimate contact with them by the circulating 
blood 
Another consideration which has some interest is 
suggested by this—namely, the possible connexion between 
rheumatic fever and self-infection from the gastro-intestinal 
It is true that we can generally trace the occurrence 
of a sore-throat at the commencement of an attack of 
rheumatic fever, but not always. When we can trace 
the inflammation of the tonsils or faucial regions we assume 
that the germs or their toxic products have gained access to 
the blood by way of these inflamed areas. But, as I have 
just remarked, this channel of infection not infrequently 
fails us. May it not be that in some instances rheumatic 
fever is set up by bacteria from the intestine effecting an 
entrance into the blood? The suggestion has a good deal 
of likelihood on its side, especially when we consider that 
several different clinical types of rheumatic fever 
endocarditic and articular lesions of this 
several distinct kinds of bacteria have been dis- 
covered However this may be, I have seen so much 
clinically of chorea combined with evidences of digestive 
disorder, as to make me believe that it is, in a considerable 
proportion of the total cases, set up by auto-intoxication 
from the intestine, and therefore further investigation in this 
ection seems to me to be desirable ; and I feel convinced 
that any observer who will watch cases of chorea, bearing 
this point in mind, will soon be struck by the frequency with 
which confirmatory evidence will meet him Accordingly I 
would wish to insert in the list of cases of chorea another 
heading—namely, ‘‘ gastro-intestinal self-intoxications.” I 
not able to give statistics from any considerable number 
choreas to show what proportion of them may with 
probability be assigned to gastro-intestinal self-intoxication 
Some years ago, however, before my attention was directed 
to the importance of this cause, 1 found that out of 24 
successive cases of chorea six gave a clear and undeniable 
history of the first attack being set up by fright or other 
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mental shock ; one was due to scarlet fever, one to typhoid 
fever, and one resulted from injury—namely, a sprained 
ankle (This last case may perhaps be classified with 
the choreas produced by shock.) Eight cases showed 
evidence of endocarditis or rheumatic fever, or gave a 
history of the latter, and in seven cases no cause whatever 
could be elicited by inquiry or by auscultation of the heart. 
I now think it highly probable, in the light of more 
recent experience and further inquiry, that this group of 
patients owed their disease to toxemia from disordered 
digestion 

2. Saltatory spasm.—Olosely allied with chorea is the 
curious nervous disorder which has been termed “‘ saltatory 
spasm,” or ‘‘ jumping spasm,” or ‘‘salaam spasm,” from 
the jumping or curtseying movements which characterise it 
The movements vary a little in different cases, justifying now 
the one name and now the other. The gap between the 
common clinical picture of chorea and the rare one of 
saltatory spasm is bridged over by certain cases of so-called 
‘** hysterical chorea,” as I will endeavour to show by citing 
an instance in point. Saltatory spasm is so rare in Englan« 
that it hardly comes under the designation of a common 
neurosis and it is introduced here mainly on account of its 
relationship with chorea. The only cases which have come 
under my personal notice are two, one in a woman, aged 
33 years, and the other in a girl, aged 14 years, and 


since the disorder is so scarce I may shortly describe 
them 
Case 1.—A girl, aged 14 years, who had not begun to 


menstruate ard who presented no appearance of sexual 
maturity, had suffered for four days from the spasms now to 
be described. At irregular intervals, which, however, rarely 
exceeded 30 seconds, there was a sudden contraction of the 
flexors of the hips and of the knees. The contractions were 
of only momentary duration and instantly relaxed, but were 
often repeated so frequently as three times in five seconds 

After such rapidly following movements there would be ar 
interval of quiet, lasting perhaps half a minute, and this 
went on all day long and only ceased during sleep when the 
muscles were completely at rest. The spasms were equally 
marked whether she stood or lay down ; but their intensity 
varied, so that the effect on the body was not always quite 
the same. Generally the effect would be a bending of the 
trunk on the thighs like a sudden and rapid bow; but or 
more forcible contraction of the muscles concerned the heels 
would be raised off the ground and brought down agair 
sharply with a stamp; and on occasions the feet would bot!) 
leave the ground completely for an instant ard a distinct 
ump was the result. At much longer intervals a spasn 
would affect the arms, the elbows being bent and the arms 
being folded across the chest by the action of the large 

pectoral muscles. The more highly specialised limb muscles 
were free and so was the face. The glutei and extensors of 
the hips contracted, but apparently only in re-establishing 
the balance of the body after the disturbing effect of the 
flexor spasm. There were no sensory symptoms and the 
patient controlled the sphincters perfectly. Her menta 
state was curious She answered rationally and ever 
cleverly, spoke clearly and without any hesitation, and san¢ 
nicely with a good voice and particularly correct imgenaticn 
when asked to do so Occasionally, however, that is 
several times in the day, she would suddenly and without 
any apparent reason—for instance, while she was being 
examined in the out-patient room—burst forth into song. 
a thing which, her mother said, bad occurred only since the 
onset of the present illness. At intervals, too, she would 
break into a fit of loud laughter without rhyme or reason, but 
she did not have attacks of crying. She ate and slept wel! 
and had a rosy, healthy, clean complexion, and was well built 
and well nourished. The history of the onset of this illness 
is interesting and ran as follows. The girl was in good 
health until three weeks before her admission to the hospita 

At that time she had a sudden fright and instantly screame:! 
loudly, but then walked home and appeared to her mother to 
be in her usual health. On the day following the fright it 
was noticed that she was nervous and quiet, but her quiet- 
ness was interrupted by loud fits of laughter, the reason for 
which could not be ascertained, and when anyone approached 
her she was liable to scream loudly. In this nervous and 
depressed condition, with the occasional outbursts jus: 
described, she continued until four days before admission, 
when the spasms made their first appearance. The little 
girl was naturally very intelligent, industrious, and q' 
and was her mother’s right hand in the housework. 50¢ 
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had previously to her present illness always enjoyed good 
health. The family history showed no special neurotic 
tendency. In hospital, kept quiet behind a screen, she soon 
recovered complete health, and though I have not seen her 
since I have every reason to believe that she had no recur- 
rence for at least a considerable time. A point of great 
interest in this spasm is the affection of the arms associated 
with that of the legs. It will be noticed that the form 
which it took was that of folding the upper limbs across 
the chest very much as the motion of humility, which 
is associated with the bowing of the trunk on the 
thighs in the performance of an oriental salaam. In 
fact, but for the rapidity and jerkiness of’ the con- 
tractions they completely justified the appellation of 
‘‘salaam spasm.” Again, it is interesting to rote the 
complete escape of the more highly specialised limb muscles 
as well as of the facial muscles; in fact, the muscular 
groups affected were those most elementary in development 
and least specialised in action. It would be easy to call the 
condition which I have described one of ‘‘ hysterical 
spasm” in view of its mode of origin, and I have no doubt 
that by some it would be so named. But, on the other 
hand, we know that typical choreas are often set up 
in precisely the same way and I do not feel inclined to 
describe this case as ‘‘ hysterical spasm” any more than 
I would describe a chorea due to fright as ‘‘ hysterical 
chorea.” 

CasE 2.—The other instance of this affection, as I have 
mentioned, occurred in a woman, aged 36 years, unmarried, 
and small, badly nourished, and wizened in appearance. In 
her the muscles of the lower limbs alone were spasmodically 
affected, the arms and face escaping completely. The effect 
when the patient was standing was exactly the same as I 
have described in the case of the little girlk When the 
patient lay in bed, the psoas contraction tended more to arch 
the lumbar part of the spine into a position of momentary 
opisthotonos, the thighs becoming the fixed points from which 
the muscles acted, and the same was noticed when she 
assumed the sitting position. When I saw her the spasm 
had lasted some months, but she could give no clear history 
of the onset, which appeared to have been gradual. The 
case came to my notice long before disturbance of the 
digestive functions in connexion with these disorders had 
aroused my interest and I am therefore unable to say 
whether any of the former were present. The malady proved 
very intractable and after two months of treatment the 
spasm was practically undiminished. 

These two cases are typical of saltatory spasm. It is 
plain that the mode of causation, in the first at least, was 
the same as in so many cases of chorea. In fact, it seems 
to me merely an accident that this little girl was attacked 
with the peculiar spasm described and not with ordinary 
choreic movements, and one would not be surprised, were the 
saltatory form commoner, to see it produced by precisely the 
same causes which give rise to chorea. 

CASE 3.—In order to show the close clinical connexion 
existing between chorea and salaam spasm I will mention a 
case which was recently under my care at the Queen’s 
Hospital, Birmingham. A single woman, aged 21 years, 
was admitted suffering from choreic movements affecting all 
the four limbs, the muscles of the neck, and, to a smaller 
extent, those of the face. The movements had the character 
of sudden sharp contractions followed by momentary relaxa- 
tion—in fact, they resembled nothing so much as the con- 
tractions produced by the sudden application and withdrawal 
of a faradaic current at frequent but slightly irregular 
intervals. The contractions of the neck closely reseabled 
those of spasmodic torticollis. All these movements con- 
inued during sleep. The patient was fairly developed, well 
nourished, and in good condition. The complexion was good 
with the exception of a few venous stigmata on the cheeks. 
Her digestion was, according to her own statement, in good 
rder, but her bowels during her sojourn in hospital required 
onstant attention There was no endocarditis and no 
istory of rheumatism or of former chorea could be obtained 

he onset of her illness was as follows. Six months before 

appearance at the hospital, while she was in good 
health, she had been bitten by a dog. She was not much 
hurt but greatly frightened and she ran away. For 
some hours after the fright she continued to tremble, and 
for a few days continued in a very nervous state 
Three or four days after the injury her back suddenly began 
to arch spasmodically and intermittently, especially when 


she lay in bed, and for a fortnight these spasms continued to 





spread so as to involve the limbs ; but they were at the time 
of admission to hospital slightly subsiding. With the 
patient standing up no arching of the back could be seen, 
but there was distinctly every now and then a flexion of 
the trunk on the thighs of the same kind, but of much 
smaller degree than in the two cases of saltatory spasm just 
mentioned, and the muscles producing this movement could be 
both seen and felt to contract. The patient also had retention 
of urine during her stay in the hospital. From this symptom 
she had suffered once before during an attack of influenza 
long antecedent to the present illness. She was but little 
benefited by a stay of seven weeks during which everything 
I could devise was tried, and now she is still suffering in 
exactly the same manner and also has attacks of retention 
of urine from time to time. The urinary difficulty of this 
patient is well worth noting ; it varied between retention, 
which would trouble her for days together, and true suppres- 
sion. Thus, after she had been an in-patient for about three 
weeks the quantity of urine, which up to that time bad 
ranged within normal limits, suddenly fell to four ounces in 
the day, and she suffered from severe headache. Only a 
few drachms of urine could be evacuated by the catheter 
and there was no palpable enlargement of either kidney 

The condition passed off with diuresis. More often than 
this, however, there was mere retention of urine easily 
relieved by the catheter. Now this case, on the face of it, 
is one of hysterical chorea with hysterical anuria, and the 
character of the movements, their rhythm, and the history of 
the onset all support the diagnosis of hysteria. Moreover, 
the family history showed a predisposition to nervous dis- 
order. The refractory character of this illness is likewise in 
keeping with what is remarked by Charcot on the intracta- 
bility of certain hysterical affections. Yet the spasmodic 
movements continued undiminished while the patient was 
asleep, which proves that they were independent of any 
active encouragement on the part of the sufferer and that 
the disease was as genuine a chorea as is any chorea the 
onset of which is determined by mental shock. I have quoted 
the case at length in order to show how close is the con- 

nexion between ordinary chorea and so-called hysterical 
chorea, and to demonstrate the clinical and etiological 
relationship between chorea and saltatory spasm, which 
latter was very closely approached in the present instance 

This patient showed no indicanuria, but the venous stigmata 
on the cheeks, coupled with the stubborn condition of the 
bowels, gave good ground for suspecting a chronic auto- 
intoxication, and in the absence of the same it is quite 
possible that the original fright might have produced nothing 
more than a temporary shock 

3. Tetany.—This disease should rather be considered as a 
symptom, for although we do meet with patients in whom 
the spasm of tetany so predominates that all other signs of 
illness are overshadowed by it, yet such cases are rare. On 
the other hand, tetany is not so rare as one symptom forming 
part of a clinical picture in which the other symptoms and 
signs are of equal prominence. It is unnecessary here to 
describe the character of the contractures. The trunk 
muscles and those of the face generally escape, and it is only 
in very rare cases that the muscles of respiration are affected 
The disease is most often met with in children, but it occurs 
also in women and is, among adults, limited, so far as I have 
seen, to the female sex. The causes commonly assigned are 
the following: (1) catching cold ; (2) rickets ; (3) acute in- 
fectious diseases, such as typhoid fever and small-pox; (4) 
intestinal affections, as diarrhcea ; (5) prolonged suckling and 
over-lactation ; (6) pregnancy; and (7) Weiss has pointed 
out a peculiarly frequent sequence of tetany after extir- 
pation of the thyroid gland. Sometimes tetany bas been 
reported as occurring epidemically, but it is doubtful 
whether in these cases the spasm was not due to imita- 
tion. 

Case 4.—With a view to show the connexion of tetany 
with another class of disease only indirectly referred to in 
the above list of causes I would quote the case of a nurse 
who came under my observation some time ago. She wasa 
strong and healthy woman, but had caught cold and become 
hoarse a few days before I first saw her for violent suffocative 
spasm with much cyanosis. fter the spasm she looked 
quite well and her healthy colour returned, but she was com- 
pletely aphonic. A subsequent laryngeal spasm which I 
saw was accompanied by typical tetany~-contractions of 
the hands and of the right foot, the left remaining free 
The limbs affected were blue and cold, but recovered their 
patural colour and temperature when the dyspnea ceared, 
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I'he atior appar ly caused by an adductor spasm 
n t é ly i t ut wi is familiar in 
hi ryn mus idulus For five or six days these 
attacks i h by day and night During the whole 
this t 1 moderate ntinued fever which ended 
a Hy v ly rhe spasm in the hands, which occa 
y on in slight degree without the ic 
tacks 3 invariably f reded by a sensation of numbness 
and tir ng Ww e her warning of its approach A fter 
ivin rs room this patient was weak, pale, and 
ttery 3 t e had undergor long and severe 
Iness. Tl hout, the lungs had presented no physical 
ns of ise Here, then, was a typical case of tetany 
‘ iated with laryngitis fri cold and luctor spasm of 
ary a symptom-complex which brings this instance 
tl e very near indeed to those tetanies which 
in rickety « fren in whom both laryngismus stridulus 
and catarrhal lary is with stridulous spasm are exceedingly 
CA ) (nother case of this malady which was recently 
under my is a worth noticing An infant, aged one 
year, W admitted for well-marked, though not very severe, 
tany. He was well nourished but showed distinct marks 
f ricket In three days, the spasms having subsided, he 
as sent home Ten days later he was re-admitted for a 
urren f tetany The stools were now loose and con- 
ned son range-peel and other undigested food; they 
were greenish, mixed with mucus, and very offensive. The 
iny 1 persist for 11 days, being nearly always 
resent some degree, but generally appearing to cause 
10 pail the exacerbations, however, were painfu On 
he eighth day he developed a laryngeal cough but had no 
aryogismus rl ighout there was an absence of fever 
und gradually the child regained his norma! health In 
this case we have a combination of the symptom of tetany 


























several f its recognised causes—namely, gastro- 
ntestinal disturbances, clearly provoked by unsuitable and 
ndigestible food, as shown by the stools, rickets d most 
ly considerable laryngeal inflammation. 1 have never 
een tetany occurring even in a rickety without 
stinct catarrh of either the respiratory li ve 
nu 1, and it seems to me that not the ricket al 
rouble but these catarrhs are the cause of the spasm, by 
nducing a tox 2 or a reflex irritatior We have seen that 
u inflammations can lead to tetany in the absence of 
kets i the trath is probably that both the latte 
ind t any are common results of the catarrhal con 
it appears more usual for such results to follow dise 
itestina ul t ry mucot rar 
etany f the disease which Albu has s 
lat fy +} nea t substa ¢ In the licht 
her res¢ es this t is not im tant as might 
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as lateral epiles ious arising frou m gastro 
intestinal self-intoxi ati n From the phenomenon of 
tetany, as well as from the evidence that the disease is 


lways preceded by conditions liable to produce toxic or 

















infective states of the blood, we should be inclined to say 
that the spasms are produced by toxic rather than by reflex 
mechanism A co-existence of the two agencies is not 
h ver, entirely excluded 7 

1. Night-terror.—The next isorder whic I wish to 
liscuss is night-terror—nightmare and tr Sabling dreams 
renerally. Children are aratively rarely brought for 
advice for these symptoms alone, but their frequency is very 
great in ¢ inction with other conditions—notably with 

isturbances of digestion Probably the drea are a 
good deal more troublesome to the little sufferer than 
the child can express, for it is only when the fifth or 
sixth year has been reached that a child will com 
plain of its dreams. In younger infants the evidence 


be derived from screaming, or, in lesser 
muttering, and broken sleep. One 
ay that drea and bea as te arise from the follow- 
ing causes: (1) primary mental ional excitement 
which prevents the occurrence of that necessary anemia of 
the brain in which alone sound sleep is possible; (2) pain, 
palpitation, visceral uneasiness, &c., producing a conscious- 
ness of the physical sensation and thus preventing sound 
3 blood- 


of suifering must 
degrees, from restlessness, 


may s ms 


or 


emot 








sleep; and states which irritate the nervous 
centres. In the first class of cases the patient, generally ar 


adolescent or adult, will recognise what is troubling him 
It rarely happens that the sensation is one of mere restless 


ness without a definable cause for the same. The second 


group of causes requires no comment; it is, of course, 
jually liable to operate in children and in adults The 
third scoup of causes prevents sleep by producing a sense of 


restlessness without pain, and an excited state of the con- 
sciousness, in which deep sleep is impossible, an: l in which 
confused thonght goes on, and any impression made on the 


half-slumberi senses will render the sufferer partly con- 








scious of the same. Most of us engaged in the practice of 
medicine are familiar with the phenomenon which may be 
called ‘‘ red dreaming In this condition the sufferer sees 
the object of his dream coloured a vivid red and bloodshed 


forms subject of these sleep-hallucinations. It is 


a common 





not ir juently a salient mplaint in the tangled 
mple of symptoms which a so-called ‘‘ hysteri ical” 
fore us All the instances of this kind 


have occurred 


I have become acquainted 
It is 


>» digestive processes were out of order. 






























a larce number of dreams, more particularly 
t se of ar tely distressing or alarming character, and 
especially the dreams _o& children, are due to a toxxemic 
ite nd it to be noted that, apart from the delirium of 
! ims i i who are t 
] Ca in fai eV nts, I T 
ri tr pr 
fo) the « r 
y ‘ " . 
b! ! y : 
. nition 
»+ “wes + @ 
by as Itar 
therefore, that sucl ing is cau 
t I the ner appara 
+1 x of it t ee € +y ‘) 41 
s al esi that the importation of é ive an 
of t c s of a meat meal acts an irrit 
» the brain-ce! s directly and without the mediation of the 
tor r r However w e may c} se t explair 
t cor ! I t admit it ocin clinical vatior 
f I 1 t y by the frequency of the joit 
urrence but al y the effect of treatment which remo 
the gastr stestinal canse. It is true that success does not 
Iw a follow I it upon rrection of the lietary 
ror, and tw asons ?Y : yantable for this fail The 
f + < tl at. ¢ } y it >) f € ing is ¢ ft ynrim V 
ic y put h¢ t the faulty it’s hat 
I é » state of intestir catarrh and t may 
itself be sufficient t perpetuate the nervous symptoms, 
will therefore jnire appropriate treatment. The secor 
reason is that quent recurrence of the nervous effect Ly 
establish a morbid habit in the ner ells which is ir i 
a difficulty even after the primary cause of the dist ince 
has been su cessfully rem ved, 
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Although, as I have insisted, improper feeding is the most 
frequent primary cause of children’s disturbed sleep and 
ireaming, yet the same symptom is met with in patients in 
whom the diet iseverything that could be wished. In such 
cases we shall usually find the presence of gastro-intestinal 

atarrh, shown by a coated tongue or painful digestion, and 
it is often the remnant of an attack of measles, whooping- 

ough, or other infectious disease the acme of which is 
passed. In other cases the dreaming is the only marked 
symptom of an unrecognised febrile process, either tailing off 
from some previous disease, or arising insidiously without 
marked symptoms, or, though much more rarely, represent- 
ing the gradual onset of a general disease such as acute 
rheumatism of the creeping insidious type. It is therefore 
idvisable to take the temperature, at all events in the 
evening, in patients in whom dietary or digestive faults fail 
to account for the disturbed sleep. In adults dreaming is 
frequently set up by a toxemic condition which arises, not 
from self-intoxication from the intestine, but from the 
inefticiency of the kidneys, the result either of actual disease 
wr of the state of renal inadequacy described by Sir Andrew 
Clark ; and in children the same condition will at times be 
found both in cases where albuminuria and the presence of 
renal débris reveal structural disease of the kidneys, and in 
others where these glands are merely enfeebled by the 
demands to which a previous infective condition has 
subjected them. 

The number of instances in which I have found distressing 
lreams combined with the signs of digestive toxzmia, 
to which reference has been made under chorea, is 
sonsiderable. Yet in laying stress on what I believe 
to be the most frequent and important cause of 
nightmare—viz., gastro-intestinal dis rder—I would not 
inderrate the importance of primary emotional excite- 
ment and of pain, and of unrevealed fever in producing the 
same effect. In order to treat a child successfully for this 
listressing condition it will be found necessary to discover 
fully the cause of the disturbance and to deal with this in 
the first instance. Further details on the treatment will be 
included in the review of the therapeutic measures which 
are applicable to these neuroses genera!ly 

5. Nocturnal enuresis.—This condition is, I suppose, still 
regarded by some as an independent disease and is treated as 
such I wish to show in these remarks that that is not 
really the view which should be taken of this common and 
innoying symptom. Mothers and fathers are accustomed 
to regard enuresis as a bad habit—and such undoubtedly it 
nay become—but it is never a habit contracted from either 
nere wilfulness, or from imitation, or for the sake of pro- 
lucing a pleasurable sensation, and the only habit which can 
be considered as applying to enuresis is one of easy excita- 
bility of the cord-centres which control the muscles of the 
ladder. Panishment is clearly out of place in the treat- 
nent of a habit of this kind. For the first factor of 
1octurnal enuresis we must, however, look elsewhere, and 
I think that the primary causes may be fairly stated 
is follows: (1) disease of the bladder or urinary 
passages, as, for instance, stone; (2) irritation of the 
‘ectum, as from worms; (3) excessive secretion of urine; 
4) excessive irritability of the spinal centres concerned in 
micturition; or (5) excessively irritating quality of the 
irine. Although it is convenient to separate the fourth and 
fth causes, and althouzh, in fact, each of them may be 
singly operative in causing nocturnal enuresis, yet these 
wo factors will, as a rule, be found acting conjointly. 
Excessive irritability of the spinal centres there always must 
e, to lead to the untimely discharge of urine during sleep, 
vat this probably never occurs (except in gross disease of the 
pinal cord with which we are not here concerned) without a 

yndition of urine which must be considered as abnormal 
If we exclude those cases in which there is an excessive 
yrmation of urine and those in which there is actual organic 
isease of the urinary passages, we shall tind that the urine 
f children suffering from enuresis is generally sharply acid, 
ften, in addition, rich in urates, more rarely depositing uric 

id; sometimes an excess of oxalate of lime will be found 

*h urines are scanty and concentrated rather than copious, 
and they indicate an error of the metabolic processes which 
nay depend upon disease or diathesis, or upon faulty diet 
In conformity with these points we generally observe that 
enuresis first comes on either after an illness or after a 
change of diet, or when, in the absence of definite illness 
the child has been in depresse:| health. The state of the 
urine is, in fact, the index of a disordered metabolism 











How the disorder comes about is shown to us by the fore- 
runners of the enuresis, though it must be admitted that the 
history is often diflicult to obtain. We may safely assert 
that the disturbance of the assimilative and disassimilative 
processes is never primary, but that it is invariably the 
result of an altered state of the blood, which in turn has its 
cause in the presence of toxic substances, the proceeds of 
microbial action or the derivatives of a faulty diet. Ina 
few instances nocturnal enuresis results from the direct 
excretion of pathogenic bacteria by way of the urine 
Charged with considerable quantities of living bacteria and 
their derivatives, the urine naturally has an action upon the 
walls of the bladder irritating beyond the normal, and the 
result is that during the time when voluntary control is 
smallest the spinal centres are apt to respond vigorously to 
the extraordinary irritation. 1 have lately seen a case in 
which this occurred. 

Case 6.—After a prolonged pneumonia the urine of a 
little boy contained large quantities of bacteria, and simulta- 
neously he had great frequency of micturition with loss of 
control over the bladder. This led to an enuresis which was 
certainly not limited to the night, but which continued 
night and day; but it was merely an exaggeration of 
nocturnal enuresis. 

The same tendency to frequent micturition may be 
discerned in a minor degree in a good many adults after 
the termination of pneumonia or other bacterial disease such 
as enteric fever. There can, however, be no doubt that the 
majority of instances of nocturnal enuresis are associated 
with no very noticeable disturbance of the general health 
and hence the enuresis is made the chief complaint, and, I 
repeat, where no recent illness can be traced there we shall 
nearly always find error of diet or disease of the digestive 
tract. Unsuitable diet plays so important a role that to 
illustrate it I will mention a case which has recently come 
before me. 

OasE 7.—A little girl, aged three years, suffered from 
nocturnal enuresis together with frequent micturition during 
the day. The urine was said to be not excessive in quantity, 
it had a high colour and density and a strorg smell], somewhat 
resembling that of meat extract. There was a little inflam 
mation about the external genitals. ‘he child’s sleep was 
broken, she was nervous, and she had a trick of pulling faces, 
the movements coming sometimes near to those of chorea 
Beyond this her appearance was that of health. She suffered, 
however, from itching and showed isolated spots of urti- 
carial erythema. All these symptoms had come on from the 
time when she was first given meat; up io nearly her third 
year she had never tasted this article of food and had 
enjoyed excellent health. Withdrawal of meat from her 
dietary was immediately followed by moderation, though 
not by complete cessation, of the symptoms ; but a fort- 
night after the beginning of this treatment a single meat- 
meal, which by the way consisted of rabbit, was followed by 
enuresis in the same night. 
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In the ‘‘alimentary” form of diabetes we bave only the 
ill effects of the sugar in the system to deal with. There is 
not the liability to the supervention of the fatal coma that 
there is in the other form where toxic products are de- 
veloped from the process of tissue breaking-down going on 
In proportion to the amount of sugar in the system, which 
is indicated by the quantity appearing in the urine, 
so do we find the intensity of the symptoms. With 
only a little sugar reaching the system and passing into the 
urine there is but little deviation from the natural state, and 
notbing wrong as regards the state of health may be pe 
ceptible. When the circumstances are such, however, that 
more sugar finds its way into the circulation the deviatio 
from the natural state becomes, proportionately ‘te: the 
quantity, increased and there is a corresponding manifesta 
tion of disordered health. That it is the passage of sugar 
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through the system that is the source of the troubles met 
with in connexion with the disease is shown by the imme 
liate amelioration that takes place on causing the passage 
of sugar to cease simply by recourse to an appro- 
priate diet Let a case be taken in which from some 
ircumstan or other the complaint has been allowed 
to ruo on uncontrolled till an urgent state has been pro- 
luce [he patient is now placed upon a diet prevent- 
ing, by the exclusion of carbohydrate matter, sugar reach- 


ing the system as before. A change of a most marked kind 


mmediately sets in All the symptoms subside and 
the health becomes restored acd may afterwards be in- 
jefinitely maintained so long as the condition does not 
aivance beyond the ‘ alimentary” form. Thus in these 
uses as long as there is only the ‘‘ alimentary” type of 
yudition to deal with the state of the patient depends upon 
the management adopted. With a diet properly adjusted 
to meet the precise extent of impaired assimilative power 
existing there is virtually nothing in operation to produce 


sbnormality. It is true, looked at in its entirety, that we 
have not a perfectly normal state before us. The power of 
properly disposing of carbohydrate matter is lacking, but if 
the demand is not made for the exercise of the absent power 
nothir abnormal is observable. It is only when the 
jemand is made and not responded to that evil con- 
sequences arise ; and it is to the presence of sugar per se in 
the system that the result is due. 

lo set things really right the restoration of the defective 
assimilative power is wanted. This, whilst often in a certain 
class of case to a considerable extent attainable, is not so 
much at our command as could be desired. ‘The prevention 
however, of the baneful effects of the sugar arising from un- 
assimilated carbohydrate matter stands upon a different 
footing and in the alimentary” case can be reckoned upon 
as attainable. But everything depends upon the concurrent 

ympliance of the patient with the required attention to the 
necessary management If this is not loyally rendered 
erious consequences are sure to follow. Sooner or later the 
toxic intluence of sugar in pronounced quantity reaching the 
system will assert itself and produce characteristic troubles 
»f various kinds attended with a general decline of power, 
all of which might have been averted—I am speaking of a 
case controllable by diet—by keeping the sugar under. The 
contrast in the progress of patients where the sugar is kept 
under and where it is not is very marked. In the one there 
is nothing to interfere with the maintenance of health whilst 
in the other health and strength fail till by some concurrent 
ailment the patient is carried off 

Any number of cases might be 
tion of what I have stated I 


brought forward in illustra- 
will content myself with 

















citing the following case, in which one of the most common 
of the banefu! effects of sugar in the system—viz., peripheral 
neuritis—was encountered in a very severe form The 
patient first consulted me in the autumn of 1895 He 
was then 51 years of age and had been the subject of 
diabetes f 1 year and a half He was on a partially 
ind his urine contained 55°54 per 1000 of 
lays, under the altered treatment adopted, 
tricted diet, the sugar had fallen to 16°65 
urine passed at night and 12°50 in that 
assed in the morning Three weeks later the sugar had 
lisappeared. A month after this three ounces of ordinary 
wheaten bread per diem were allowed without bringing 
back the sugar About six weeks later he was taking 
six Ounces per diem and passing no sugai Six months 
elapsed, the patient hal dropped his treatment and the 
rine had returned to the state it was in when I 
originally saw him The date now reached was Jaly, 
1897. Restriction of diet immediately altered the conditic 
sud throughout 1893 a fairly satisfactory state was main- 


, 1839, the patient was brought to me 
His urine contained 68:40 per 1000 
was suflering from urgent thirst and the 
rdinary accompaniments of diabetes. His legs were 
affected with peripheral neuritis. The pain in them pre- 
vented his obtaining sleep at night, and there was such 
yperwsthesia that he could not allow one to rest upon the 
ther or fiad an easy p>sition for them in bed. There was the 
ss of knee-jerk and from the ataxic state existing he 
ye. The condition soon yielded to treat- 

ment, the sugar becoming at once reduced to only a small 
amount without being completely lost. On Feb. lst he was 


tained Oa Ne 15 
in a deplorable plight 


of sugar, and he 


other 


usual | I 
could not walk al 


free from trouble in his legs and the sugar then stood at 
9°30 per 1000 in the night spesimen and traces in that of the 
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morning. On Feb. 21st the report was a trace of sugar in 
both night and morning specimens of urine 

It is the passage of a case from the ‘‘ alimentary’ into the 
‘composite’ form which gives a serious aspect to the out- 
The liability to the occurrence of this transit varies 
with the associated circumstances. Age, as is well known, 
constitutes an important factor in connexion with the matter 
Our prognosis has to be founded upon the knowledge supplied 
by experience of the progress observed in association with 
the particular collateral circumstances existing. We may 
have to deal with the disease, at the time being in the 
alimentary form, in an elderly and in a young subject 
Experience tells us that the issues to be looked for are respec- 
tively very different 

In the young subject marked progressiveness constitutes 
the great feature noticeable, and it is this which gives the 
formidable character to the complaint that it possesses at 
this period of life. Treatment which at an early stage of 
the case proved readily efficacious in subduing the symptoms 
in the course of time loses its effect, and advance having 
been made to sugar being drawn from the tissues the urine 
can no longer be brought into a sugar-free state. The rate 
of progress varies in individual cases: the younger and more 
sensitive the subject the more likely is the advance to be 
rapid. The worst subjects for the complaint are those of a 
highly-strung nerve organisation, those who are disposed to 
worry over or meet with friction the ordinary events of life, 
and those who without such a nature are placed in a position 
to involve exposure to mental disquietude. A deviation 
from the ordinary progress sometimes presents itself in cases 
with a hereditary history. As a rule, these cases show no 
difference from those without such a history, but I can say 
from experience that now and then instances present them- 
selves where even setting in at childhood the complaint may 
run on for several years without making any serious progress. 
It seems as if a flaw in the chemistry of life had been handed 
down which takes a long time in attaining full development 
Amongst members of the Jewish race the complaint is not 
only particularly common but heredity is very conspicuous 
As a counterbalance | consider it may be said that the pro- 
gressive tendency is not so pronounced as amongst other 
people. Above middle age a marked diminution of the 
progressive tendency is noticeable, and thus an opportunity 
is afforded for a success in treatment not attainable in young 
subjects In many cases if taken early—and this I am 
under the impression is a point of considerable significance 
the assimilative power may become so far restored as to 
permit of an ordinary diet being taken without being 
attended with the passage of sugar 

A patient whom I saw for the first time in September, 
1896, stands as a striking example of this result. He 
was then 57 years of age, and about three months pre- 
viously had been sharply attacked with thirst, polyuria, and 
wasting. Diabetes was recognised, and under an altered ciet 
the urgency of his symptoms became subdued. When I saw 
him he was on a partia)ly restricted diet, and his urine con- 
tained 35°71 per 1000 of sugar. Codeina was ordered in con- 
junction with the fully restricted diabetic diet. In two 
days the sugar had fallen to 10°2 per 1000 and tree days 
later it had disappeared. He increased in weight and in 
every way improved till towards the middle of November, 
when somewhat suddenly a fall in weight set in with a 
feeling of prostration like that which he had experienced at 
the beginning. He was under the apprehension that a 
relapse had occurred. His urine was in a sugar-free state, 
and I have mentioned tbat under such circumstances the 
symptoms presented indicate returning assimilative power and 
want of carbohydrate. Three ounces of ordinary bread per 
diem were allowed and improvement immediately followed 
At the end of November the amount of bread was raised to 
44 ounces. On Dec. 23rd the weight was again falling 
and weakness was complained of. The condition was satis 
factorily met by increasing the bread to 6 ounces. In 
the early part of February, 1897, the bread was raised tc 
74 ounces. At the end of July a satisfactory state existed 
In the entry for Sept. 24th, just after my return from the 
vacation, it is stated that through passing more urine and 
losing weight the patient feared there might be a return of 
sugar and that he had on his own acc unt reduced the bread 
with the effect of producing a marked loss of weight. The 
allowance was raised to 9 ounces and recovery of weight took 
place. In October the bread was increased to 104 ounces, and 
in December to 12 ounces. A steady rise in weight had now 
set in and was afterwards continue?. I see it noted that 


look 








bu 
ad 
sta 
the 
lin 
int 
of | 
mo 
tak 
por 
I 
cou 
gro 
rate 
typ 
bs 
the 
the 
fror 
foll 
A 
48 | 
diet 
** ni 
stea 
ron 
suga 
evid 
from 
liab 
gave 
x yk 
from 
disez 
In 
subje 
impo 
ende 
to m 
Acco! 
hydr: 
for tl 
that 
natur 
Assi 
strair 


In | 
sugar 
reak 
iiten¢ 
which 
for re 
positir 
no ine 

the re 
oduct 
y th 
sugar 
arbol 


none | 








re 


the 
ity 
ung 


} to 
ing 


per, 
He 
pre- 
and 
Giet 
saw 
:on- 
son- 
two 
lays 
i in 


ha 
d at 
t a 
ate, 
the 
and 
per 
wed 
id te 
ling 
alis 

lo 
d tc 
sted 
the 
and 


‘nc 
read 
The 
took 
and 








the results supplied on estimatirg the sugar by cupric oxide 


none has been taken, error, wherever it may lie, must exist 


that carbohydrate may easily in an accidental way be un- 


the diabetic food consumed in the place of ordinary bread 
which wrongfully fails to represent what is professed 
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between Oct. 2lst and Nov. llth there was a gain of 3 lb., 

between Nov. llth and Dec. 9th 81b., from this to Jan. 6th, 

1898, 5 lb., then to Feb. 3rd 3; lb., March 10th 34 Ib., 

May 3rd 71b., and June 14th another 71b. The patient 
was now taking starchy food in the form of potatoes in 
addition to his bread, and in December, when he had put 
on 81b. more weight, it was considered advisable to draw 
in somewhat as he was becoming too corpulent. He is a 
thorough disciplinarian with a strong desire to do every- 
thing to maintain his health. I last saw him in December, 
1899, when he was in a good firm condition and passing 
urine free from sugar. 

From time to time cases of this kind present themselves 
but more frequently the restoration of assimilative power 
advances to a more limited extent and then remains 
stationary. Variation in the point attained exists, and in 
the position thus to be dealt with starchy food within the 
limit of assimilative power regained does not throw sugar 
into the urine, whilst beyond the limit it does. Such a state 
of things may go on without any appreciable alteration for 
months and years, the urine all the while constituting a te)l- 
tale of when the food taken has exceeded the tolerating 
power 

Extending our survey, cases are comeacross in which in the 
course of time the tendency for the assimilative power to 
grow weaker shows itself, but in these cases. the 
rate of progress is not to be compared with that 
typically belonging to the disease in young subjects. It is 
»bserved that food which at one time failed to give rise to 
the passage of sugar at a later period does so, and that after 
the lapse, it may be of many years, the complaint passes 
from the ‘‘ alimentary” into the ‘‘ composite” form. The 
following is a case in point. 

A patient whom I first saw in 1885, and who was then 
48 years of age, had no difficulty by moderate attention to 
diet in keeping his urine free from sugar. In the early 
‘*nineties” considerably stricter attention, which was not 
steadily given, was needed for the purpose. So the case has 
ran on, the urine being sometimes for a while kept free from 
sugar and at other times not. According to the latest 
evidence recorded the sugar has ceased to be removable 
from the urine by diet. In April last the urine upon a strict 
liabetic diet contained upwards of 30 per 1000 of sugar and 
gave an indication of the presence of both diacetic and 
yxybutyric acids The case, therefore, has now passed 
from the ‘‘ alimentary” into the ‘‘ composite” type of the 
disease 

In concluding what I have to say upon this part of my 
subject I consider that I cannoi lay too much stress upon the 
importance as a measure of treatment of exerting our 
endeavours in the lirst place to put, and afterwards steadily 
to maintain, the urine in a sugar-free state, but whilst 
iccomplishing this object no further curtailment of carbo- 
hydrate food should be made than is found to be necessary 
for the purpose. My experience decidedly leads me to say 
that without a removal of the sugar, whereby the aid of a 
natural state of system is supplied, no restoration of 
assimilative power is likely to occur. Freedom from mental 
strain and friction is a great adjuvant in treatment 

THe ‘*ComposirE” FoRM OF DIABETES 

In this form of diabetes we have a twofold source for the 
sugar—the carbohydrate of the food and a morbid 
reaking down of tissue. Through this latter process being 
iitended with the formation of supplementary products 
which pass with the sugar into the urine means are afforded 
for recognising the condition We are placed, also, in a 
position to check the account given by a patient. If there is 
no indication of the presence of oxybutyric acid revealed by 


duction and by the polarimeter, or of that of diacetic acid 
y the ferric chloride test, it may be concluded that the 
ugar existing in the urine has been derived from ingested 
arbohydrate of some kind or other. If it be asserted that 


the statement. If it should Lappen that deception is 
ittempted to be practised it is the patient who will have to 
ear the self-inflicted harm, but it must not be lost sight of 


msciously taken, and sometimes the source of delusion is 


Oxybutyric acid requires careful manipulation and an 


of information, but much advantage is gained from the 
knowledge which it supplies. In the first place its presence 
means a more or less advanced stage of the tissue breaking- 
down process, and thereby a nearer approximation to the 
liability to the supervention of diabetic cc ma, than does that 
of diacetic acid ; and in the next its amount can be definitely 
read off, through which again information is supplied bearing 
on the prospect in relation to coma. As has been mentioned 
it is through its left-handed rotatory power that its deter- 
mination is effected. When present with dextrose the 
neutralising effect which it produces on the dextro-rotatory 
reading that would be given by this body reduces the figures 
obtained and thus throws them below those given by cupric 
oxide reduction. Further, when the dextrose is fermented 
away with yeast the urine is left with the levo-rotatory 
activity belonging to the oxybutyric acid present. 

I have in an earlier part of this communication spoken of 
the Gerbardt, or ferric chloride, test, which is the test em- 
ployed for diacetic acid. The amount of the principle 
present is judged of by the intensity of the colour produced 
and it is convenient in recording it to represent it by one, 
two, or three + signs. From the record before me of about 
250 observations I can personally testify to the value of the 
information that is afforded by the method of examination 
to which allusion has been made. Naunyn and some other 
authorities have published results which agree with mine. 
We must not look too rigorously for uniformity in all cases in 
the results obtained. Discrepancies here and there occur, as 
yet without apparent reason, in the difference between cupric 
oxide reduction and optical activity compared with the 
optical activity after fermentation. It has been suggested 
(Kiilz and others) that a certain amount of levulose is 
sometimes present with the dextrose, and other conjectures 
have been put forward. Upon this point of detail there 
is room for further inquiry, but taking the series of results 
as they stand linked together in a given case they speak 
in a manner that cannot be mistaken. For the purpose of 
illustration I will take some representative examples from 
my collection and give them in a tabulated form. 
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8 er 1000. ‘ _ 
Dextrose pe oss Optical activity Ferric 
By Gv ae CO 
reduction polariseope. ? — - c e 
54°7 55°7 Nil Nil. 
26 € y Nil Nil. 
00 ( Nil Nil. 
117 773 Nil Nil. 
6°4 160 Nil Nil. 
2 21 ¢ Nil. Nil. 
19°2 196 Nil Nil. 
14:0 135°1 Nil Nil. 
** COMPOSITE.” 
Dextrose per 100 Levo rotation " ‘ 
‘ Ferric 
alter fermenta +4 
: tame choride 
By CuO By tion. Dextrose ~act 
y Cu v value per 1600 reaction. 
reduction. polariscope 
7 l ] 
) 449 } _+ + 
2 1 68 t+ + + 
47 4 + + 
72 €2 4 + 
23 i + + 
i2 ), * + 4 
§ 27 46 
2 i*< j- 
7 ++ + 
- : 4 
6 2 + + 
loa 4 
13°6 4 
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It is, as I have already stated, the passage of the case 
from the ‘‘ alimentar into the ‘ composite type that 
supplies the bad forebodiog. Many cases run on for years 
without the transition occurring and if the sugar {s properly 
cept down no harm arises. A patient consulted me in 
February, 1856. He was then 51 years of age and had been 
the subject of diabetes for one and a half years. His 
symptoms were severe and his urine contained 50 per 1000 
of sugar. In a specimen of urine recently examined sugar 
was present but oxybutyric and diacetic acids were absent 
Length of time, however, in the ‘‘ alimentary” form affords 
no guarantee against the passage of the case into the ‘' com- 
posite,”’ but my experience would lead me to say that the 
more completely the elimination of sugar is kept under 
the less likely is the transit to occur The case cited 
above of the patient whom I first saw in 1885 serves as 
an illustration applicable here After running on for 
about 15 years in the ‘‘alimentary” form progress has 
recently been made into the ‘'composite” form. In 
December last there was a slight amount of diacetic acid 
present without any oxybutyric aoid. In April considerable 
juantities of both existed 

As an example of rapid development of the ‘‘ composite’ 
form (and | do not know that it may not in some cases set in 
with the onset of the disease) | may refer to the case of a 
female patient, aged 18 years, of a very sensitive organisation 
whose first symptoms of diabetes occurred in November and 
who was brought to me in February with urine containing 
much sugar associated with large quantities of oxybutyric 
and dliacetic acids. 

When the abnormal! tissue breaking down, which is attended 
with the production of sugar and the associated products 
that have been referred to, sets in it is obvious that a serious 
aggravation of the previous condition becomes established 
Under the morbia infiuence in operation the tissues melt 
lown into unexhausted products which escape as waste with 
the urine. No wonder under these circumstances that the 
weight should cease to be maintained. A sensibly advancing 
fall is noticeable and when the patient survives for some 
time without being carried off by coma or otherwise, 
marasmus may progress till reduction almost to the sem- 





ylance of a skeletcn is attained 
The diabetic coma to which the patient in the *‘vomposit 
form of diabetes so frequently succumbs is the result of a 
true autotoxicosis. The term etonzemia”’ has been applied 
to the condition from the idea formerly entertained that 
acetone was the toxic agent. If there is a pronouncement, 
iowever, that can with confidence be made it is that the 
is an entire 






















tern, as in the parallel instance of ** uremia,” 
nisnomer Krom the evidence in our possession neither 
icetone, diaceti id, nor S-oxybutyric acid can be looked 
to as possessing the toxicity nee { to account for the 
yma A pl ition has recently been put forward 
which has appearance of being entitled to our 
weighty consideration Sternberg has suggested that 
it is to Bamido-vutyric acid, a probable precursor 
rf ybutyric acid in tl acetone series of products, 
that diabetic coma is attributable. The view is supported 
vy the fact that after the experimental introduction of the 
$ amid ityric acid into the circulation exactly the same 
train of symptor even to the ‘‘air-hunger” kind of 
weathing, follows that is met with in diabetic coma 
Grube~ has repeated these experiments and obtaine 
ompletely confirmatory results 

That a within developed toxic agent is the source of the 
oma is strikingly exemplified by the effect of a measure of 
treatment that has been upon occasions resorted to. By the 
ntravenous injection of | quantities of various s 
solutions patients have been restored from a comatose t 
onscious state (nfortunately the effect has only been 
temporary The toxic agent, it may be assumed, has for 
the time been washed out of the system, but owing to the 


renetic action going on has soon reaccumulated 
rhe reaction with the ferri hloride is not necessarily to 
be taken as indicative of a bad foreboding. There are 








‘ircumstance ler which diacetic acid is only temporarily 
present and it is only when persistently in some quantity 
present that it is to be concluded that a grave condition has 
been reache With starvati ind an excessive amount of 
proteid food, apart from diabetes, ferric chloride may 
und to give a reaction and the reaction may 

chrift fur K he Medicin, 1899, vol. xxxviii., p. 68 


Tar Lanet March 10th, 1900, p. 706 


appear for a_ time 





when a diabetic patient is first 
put upon the restricted diet to disappear subsequently 
when the system has adapted itself to the altered food. I 
have seen this sometimes occur. In the experimental pan- 
creatic diabetes the sugar is accompanied by diacetic acid and 
its associates, and such is also the case in phloridzin glyco- 
suria when fasting is conjoined. Under these several 
circumstances a supply of carbohydrate matter contributes 
to the removal or reduction of the principles. Fat also 
appears’ to act in a similar way. It seems as if the carbo- 
hydrate and fat groupings within the proteid molecule saved 
the nucleus of the molecule, and that when these are absent 
the molecule itself undergoes destruction. Placed in such 
an extremity, with the dangers of Scylla and Charybdis 
before us, we may consider it wise to steer a middle course 
in relation to food 

Grosvenor-street, W 








PRIMARY DISORDERS OF GROWTH. 


By HASTINGS GILFORD, F.R.C,8. Enc. 
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THE 


tHE method which has been adépted to show the class 
unity of the various diseases which have been mentioned 

may be termed the synthetical method, for it consists in the 
construction of the class from its elements. The propositions 
which are embodied may be ‘‘ proved” by the converse or 
analytical method—i.e., by taking individual diseases and 
showing how each one answers to certain tests which are 
common to the class. Many of the diseases under con- 
sideration are so“unlike one another that it at first seems 
almost impossible that they can have similar bases. This 
may be said, for example, of such divergent diseases as 
local giantism of the extremities, primary Bright’s disease 
of the kidfieys, pernicious anzmia, and Addison's disease 

Sui there are other diseases of the group which connect 
these together and make it easier to grasp their essential 
identity. Thus, while it requires some effort of the imagina- 
tion to see the connexion between, say, a giant extremity 
and a large white kidney, it is but a step between the 
giant hand and the giant breast Further, the process 
which gives rise to the giant breast is evidently of 
the same nature as that which produces the giant 
thyroid of goitre. The latter, it is true, contains, as a 
rule, large numbers of cysts; but that is a detail which 
results, not from any difference in the nature of the disease, 
but from peculiarities in the structure of the gland 
itself. From the fibrous or cystic thyroid to the fibrous, 
large white, or cystic kidney is but another step, and so the 
connexion between the giant hand and the giant kidney is 
completed. After the same fashion it can be shown that 
there are all stages between the purely fibrous adrenal body 
and that which is composed almost solely of tubercle-like 
cells or is unquestionably tuberculous. Moreover, that the 
process which leads to destruction of the adrenal body in 
Addison’s disease is essentially of the same natf@e as that 
which gives rise to cirrhosis of the liver or to primary 
Bricht’s disease of the kidney is also indicated by the 
occurrence of cases in which adjacent parts of the liver and 
kidney are implitated by contact with diseased adrenals. 
Under this ‘circumstance a local change is set up in these 
organs which is exactly the same as that which takes place 
in cirrhosis and in Bright's disease respectively.‘ But the 
primary nature of the lesion of Addison’s disease and its 
identity with the fibrous degenerations of the lungs, spinal 
cord, liver, and kidneys have been already dealt with by Sir 
Samuel Wilks. * 

In the course of the study of these primary disorders of 
growth it soon becomes evident that there are certain rules 
or postulates which bind them together and which greatly 
help in their elucidation. Some of these are so important 
and so absolute that they almost deserve the more dignified 
name of laws. Of these, two of the most important are 
that ‘‘any organ or part which is capable of growth is 

} Geelmuyden: Zeitschrift fur Physiologische Chemie, 1899, vol. xx 
, Y Peafecses Burdon Sanderson, Transactions of the Pathological 


Society of London, vol. xx., p. 3 
2 Tue Lancair, June 13th, 1885, p. 1101. 
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subject to the primary disorders of growth” and ‘‘the 
greater the fluctuations of natural growth the greater is the 
liability to disorders of growth.” <A good example of the 
operation of the latter rule is to be found in the female 
breast, which is both subject to many changes of growth 
in health and is also, perhaps, of all organs the one which 
s most liable to the primary growth diseases, from a 
simple hypertrophy to the ultimate descent into cancer 
A good instance of the application of the first of the two 
rules is to be found in the growth diseases of the blood. It 
is, I suppose, certain that the blood must be regarded as a 
fluid tissue, one of whose functions is to act as a medium; 
and being a tissue and capable of growth we know that, like 
ill other tissues, it must also be liable to the disorders of 
growth. Only two of these need now be referre:| to. One 
is hypoplasia, or pernicious anemia, the other is degenera- 
tive hyperplasia or leukemia. In pernicious anemia the 
cells of higher type (red discs) are alone diseased, the less 
lifferentiated white cells not being affected. The explana- 
tion of the course of events in pernicious anemia may be put 
briefly as follows. In health there is provision both for the 
lestruction of imperfect or used-up red discs and also for 
the making of new discs to take their place. Red bone 
marrow is the chief source of the new blood, while the blood 
itself, and after it the liver, kidneys, and spleen, are the 
rgans which are most concerned in the scavenging process 
of blood destruction. In pernicious anemia there is a per- 
version of the natural processes of blood growth which leads 
to the appearance of a number of badly formed or embryonic 
discs, instead of well-made, healthy discs. But the blood 
destroyers cannot distinguish between these defective discs 
and those which are used up in the normal wear and tear of 
the body ; they therefore ruthlessly break up and destroy in 
the blood all the imperfect cells as rapidly as they can. But 
increased destruction of red discs leads to their increased 
formation 1 a spurious hypertrophy of the red marrow 
takes place in consequence. In this way the vicious circle 
of bad workmanship, increased waste, and increased output 
is completed. A similar process goes on in connexion with 
the white cells in leukemia, though it is varied in accord- 
ance with the variation in the nature of the tissue which 
is affected. The leukemias are obviously the de- 
generative hyperplasias of the blood. Their clinical 
history is in the main that of other forms of primary 
degenerative disease, They are sporadic, idiopathic, pro- 
gressive but liable to periods of amendment, pernicious, 
and incurable. They are distinguished by increase of cells 
of low type (leucocytes) and decrease of cells of higher type 
(red discs). Running with this is spurious hypertrophy of 
one or other of those organs (the lymph glands, the spleen, 
».) which are concerned in the making of leucocytes, 
corresponding with the pseudo-hypertrophy of the red 
marrow in pernicious anemia. This morbid process may be 
of mild degree, lasting for years, or it may run a fiercer 
course, cutting short the life of the individual within a few 
weeks, and beiag in all important respects indistinguishable 
from a sarcomatosis, But whether it lasts for a long ora 
short period it is equally a vice of growth, essential in 
nature, dependent upon no tangible cause, but due to a 
radical retroversion of tissue to a condition of savage 
independence. 
Having glanced at some of the less evident forms of 
primary growth disorders it will now be best to choose 
rgan and pursue its disorders through their 
forms. Perhaps one of the best that can be chosen 
for such a purpose is the skeleton. 
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THE PRIMARY GROWTH DISORDERS OF THE SKELETON. 


A. H sia of the skeleton *®—This is a disease which 
las not hit! ) been systematically described, though it 
sometimes shows itself in very marked forms. Its 
features are as conspicuous and as clearly defined 
is are those of rickets or cretinism Two of the 
best known instances are those of Charles Stratton 
(Tom Thump) and his wife (see Fig. 1). There is a 


skeleton of another in the museum of the Royal College of 
Surgeons of Edinburgh, and of another in the museum of 
the Royal College of Surgeons of England. The principal 
features of the disease are as follows. It is prone to occur in 
more than one member of the same family. It is a form of 
iwarfism, and its peculiarities will perhaps be best under- 
tood by comparing it with other kinds of dwarfism and 


It is imy le to do justice to this subject within the limit 
8 articl All that is intended is to sho at ther i 
ary Hypo; f the skelet 








especially with rickets. It is distinguished from all other 
forms by marked delay in the rate both of growth and 
development of the bones while the intelligence is not 
affected. Most other kinds of dwarfism are due to 
defects of growth only, and in all of them bone growth 
is more affe 


cted than bone development. The subjects 
robably never attain their normal stature, 
wth continues until long after it has usually 
is probable that the soft tissues of thcse 
affected with this disease follow a rule, which may 
be termed that of adaptation of growth, to distinguish it 
from that which is known as correlation of growth, which 
has not quite the same meaning. A good example is afforded 
by rickety dwarfs, in whose case the growth of the muscles 
and other soft parts does not continue to any extent after 
the bones have ceased to grow, but becomes adapted to the 
requirements of the stunted and deforme:| skeleton. Adapta 

tion of growth is still better shown in this hypoplasia of the 
bones, where it is even more perfect than it is in rickets, for 
the rickety dwarf has muscles which are often in excess of 
his needs, and is, therefore, too strong for his size and of a 
thick-set and clumsy appearance. Hypoplasia, moreover 

differs from rickets in that while in rickets the adaptation is 
one of growth only, in hypoplasia of bone it affects develop- 
ment aswell. Rickety dwarfs pass through the various stages 
of life like men and women of common stature, whereas in 
these other dwarfs the appearance of youth, manhood, and 
maturity are greatly delayed or do not appear at all. The 
growth and development of the bones are delayed, not arrested, 
and the growth and development of the soft parts follow 
suit. Immaturity of the bones is associated with immaturity 
of the rest of the body. This is shown especially in the face 
and in the general proportions of the figure. Adult dwarfs 
of this type may have the faces and proportions of young 
children. They have, as a rule, broad faces, snub noses, 
large broad heads, and short limbs. Puberty may not come 
on until after the age of 30 years, or it may not appear at all 

At the same time this immaturity is one of appearance 
only, for these dwarfs, as a rule, die as scon as, or sooner 
than, ordinary individuals, There are, however, some notable 
exceptions. 

Associations.—It is probable that, like other primary 
growth disorders, hypoplasia of the skeleton is prone to be 
associated with defects or excesses of other parts. Very 
few cases of this disease are recorded, but among them is 
one in which such an association is mentioned. Mr 
Hutchinson* has described a case of dwarfism in which 
there was marked immaturity of appearante and which to all 
appearance was an example of this same disease. This man 
was affected with another growth anomaly in the shape of 
hyperplasia of the gums. One case is reported in which the 
hypoplasia seems to have taken on degenerative characters. 
This case is described by Dr. Paltauf in his monograph on 
Dwarfism (p. 41). Together with marked delay of ossifica- 
tion there was osteomalacia which was the cause of death, 
There was also cirrhosis of the liver. 

B. Hypertrophy of the skeleton.—While hypoplasia occurs 
as a form of dwarfism hypertrophy is only found among those 
who are tall or gigantic. It is not yet possible to say where 
giantism of this type ends and acromegaly begins, or what is 
the exact relation between the two. Some writers hold that 
giantism is always due to acromegaly, but this opinion has 
not as yet been substantiated. On the contrary, there seems 
good evidence for the view that there are cases of giantism 
which are quite unconnected with acromegaly. There are 
instances on record of giants who have differed from the 
acromegalic in having lived to the average duration of life, 
in the enjoyment of good health and in the possession of 

1 f this form of giantism is 


ffspring. A good example of 
furnished by the celebra I nt Chang. Though 





ea Mongolian g 
it is not stated that he had children Frank Buckland’ and 
others who saw him say that he showed no signs of disease 
and was of good intelligence, strong, and healthy. He him- 
self stated that his brothers were giants. He is said to. have 
died at the age of 47 years. Captain Bates, who was 
7 feet 24 inches (2:19 metres) in height, and Mrs. Bates, who 
was 7 feet 54 inches (2°27 metres), were also good examples 
of the same condition. The Austrian Winkelmeyer who was 
described by Virchow " was another, (See Fig. 2.) 

In hypertrophy of the skeleton adaptation of growth is, as 
a rule, obviously defective, the growth of bone being often 





4 Edinburgh Medical Journal, New Series, vol No. 2, p. 117. 
Curiosities of Natural History, 4th S.. p. 10, 
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onspicuously in advance of that of the soft parts. Those | Captain Bates and Mrs. Bates,’ whose first child weighed no 
affected with this disease are therefore inclined to be dis- | less than 22} 1b. (10°77 kilogrammes) at birth. Instauces of 


proportionately tall, thin, weak, and shambling in gait 
Doubtless the chief, if not the only, reason why adaptation is 
so imperfect in giants is because in their case the disease 
shows itself at a later age and so much more rapidly than is 

hypoplasia. The latter commences in child- 
hrough the rest of life, whereas giantism 


ar puberty and is completed at the 


the case with 


hood and 


continues 


begins, as a rule, at or n¢ 





ordinary period of cessation of bone growth. ‘The one runs 
its course s ly and so gives time for the growth of the soft 
Ae 
Hy a of t) keleton General and Mrs. Tom Thumt 
ce r irks inches, showing that these dwarfs wer 
Stereosco; snd Photographic Company, Limited.) 
parts to be “accommodated to the growth of the bones; 


the other is so rapid ia its course that the growth of the 
soft tissues is soon left hopelessly in the rear Hyper 
trophy of the skeleton, like hypertrophy of other organs, is 
often by no means well defined, but merges imperceptibly in 
different cases into normal growth I'he bones of giants are 
often decidedly coarse in texture, but there seems to be no 
evidence that the far as to become 
legenerative and to‘lapse into osteitis deformans 

Heredity ; associated disorders.—Perhaps the best instance 
of the hereditary transmission of giantism on record is that of 


process ever goes so 





giantism occurring as a family disease are also recorded 
Giantism is so rare that the association with it of other growth 
disorders has much significance. One of the earliest cases is 
mentioned in the Bible. It is there said that Goliath of 
Gath had a brother who was a giant and that he had a son 
of ‘‘ great stature’ who had on every band six fingers and 
on every foot six toes." An instance of the family associa- 
tion of giantism with superfluous digits is also recorded by 
Mr. K. C. Lucas* who, in giving a genealogical tree of a family 


The faces and general proportions show stereotyped infantile 
25 inches (0°635 m.) high.—(From a photograph by the London 


liable to the latter disorder, put at the head a great-great 
grandmother who possessed no deformity but whose son wa 
said to have been exhibited as a giant and who had 

daughter with six toes on each foot. The second child ot 
the latter bad six toes on each foot and grew to be a man o! 
over six feet in height. Several other children and grand 
children had webbed supernumerary digits and two were 








7 New York Medical Record, March 22nd, 1899. 
* 2 Samuel, xxi. 20, and 1 Chronicles, xx. 6. 
¥ Guy's Hospital Reports, S. 3, vol. xxv. 
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licted with hare lips. We also read of a German giantess 
ho lived in the reign of Qu2en Anne and had neither hands 
or feet. In the same book is an account of a male patient 
) possessed marked feminine characters, and another 
stance of this association is related by Dr. Hallopean."' 
(". Degenerative hypoplasia of the sheleton.—Perbaps the 
10st conspicuous feature of this complaint is unusual 
ragility of the bones. It is, in fact, one of those diseases 
which are grouped together under the loose name of fragilitas 
ssium. Many instances of undue brittleness of the bones 
.re caused by the presence of new growths cr are the result 





Fic 


Hypertrophy of the skeleton (Winkelmeyer). Giantism probably 
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degeneration sometimes starts in the substance of the shafts 
and gives rise to the one disease, and sometimes in the marrow 
and gives rise to the other. A good instance of the osteo- 
malacic form of degenerative bone hypoplasia is furnished by 
Mr. Clinton I. Dent.'* In this case the disease first showed 
itself by fracture of a bone at the age of four month 

Bending of bones then tock place, and at the age of 29 year: 

when the account was written, the case differed in no essentiai 


particular from cone of osteomalacia. Numerous fractures 








had occurred, there was extreme softening of the bones, 
with characteristic deformity, and the only distinction fr 

9 

2. 


not associated with acromegaly. The growth of the soft parts 


is not well adapted to the increased growth of the bones. X marks 25 inches. The central figure is 7 feet 6 inches (2:28 m.) 


high, so that the figures of ‘‘Cieneral and Mrs. Tom Thumb’ 


would reach about to the giant’s knee had they been drawn to 


the same scale.—(From a photograph by the London Stereoseopic and Photographic Company, Limited.) 


of long disuse or have some other known origin. But among 
them we also find some which are dependent upon no ascer- 
tainable cause but seem to arise spontaneously in bones 
which are affected with a special dyscrasia. It is these that 
are now referred to as instances of degenerative hypoplasia 
or metaplasia of bone. Some of them approach osteitis 
deformans in their symptoms and appearance, while others 
more closely resemble osteomalacia. It is probable that the 


10 Gould and Pyle: Anomalies and Curiosities of Medicine, p. 3. 
. il La Semaine Médicale, 1899, No. 7, p. 53. 


osteomalacia that was of any consequence consisted in the 
shafts being smaller instead of bigger than usual. The 
skiagram which illustrates the paper shows that while the 
epiphyseal ends of the long bones were very large, the 
diaphyses were even smaller than they are in health, thus 
reversing the relative proportions of these parts as they 
occur in ordinary cases of osteomalacia. But after all this 
is only to be expected in a condition of hypoplasia. In this 








12 Transactions of the Medical Society of London, vol. xx., 1897, 
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wing care is most instructive, for it 


licate that there is a relation between 
f osteopsathyrosis, and osteomalacia 


t it also helps to show the position 


+ metaplasia) of the skeleton. The 
ul ir . fragility, bending 


tal slocations of the r 


3) was an unmarried woman, aged 


feet 7 inches (1°67 metres) in height, 
(6 feet inches), and whose mother 
zht Neither she nor her parents 
is or rickets Her troubles began 

le to ru ilone, at which time 


imerus From this time onwards 
is the story of a succession of 
At the age of six years she broke 
shortly afterwards both bones of the 
was 16 years old both bones of the 
nd at the age of 33 years the left 
3 years old she broke two ribs while 
snapping while I was in the act of 
At about the fifteenth year of her age 

















without apparent cause, and 
rs old a tumour appeared on the left 
sly that within three months it 
of the bone to the bottom. and 
ft 
ime bent rigt ry er At 
sma I a e of a 
the r ter? | lle Ine na 
nature 
)—sprang from the right 
h smaller and more diffuse swelling 
part of the left tibia 
this ent is « ent and thé 
r r syphilis. There is a 
s t f each elbow limiting prona 
s3 deg s nation as wel 
he | 1 of the radius ar 
ine bhas @ } The shaft ¢ 
Ss ut ul i t 
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Mr. J. Hutchinson’? has drawn my attention to a case 
under his care which bears a remarkable likeness to the one 
which I have just described. This patient, who was a gir) 
aged 104 years, showed the following lesions—viz.: (1) frac- 
tures of the right forearm (three times), the left forearm 
twice), the right leg (three times), and the right thigh 
all these fractures united without leaving any very 

dent traces); (2) absence of the external condyle of 
each humerus so that the finger could be placed on the 
upper end of each radius; (3) bending of each ulna in its 


upper third and of each humerus; and (4) formation of 
if } ht fen 1 al f 





the lower f the ri femur and al of 
le of the left mur The former juently 
lisappeared but the latter had not gone when the account 

| was written. 
The various lesions which characterise the two cases 
may be summed up under four headings l ngenital 





|} and was followed 17 years afterwards by ft! 


he nding 


yur forma 


(2) unusual fragility of bone; 
4) tum 


that these two 


malformations ; 
of bones owing to abnormal softness ; and 


tion. Now I think there can be no dout 

cases are examples of the same disease. It also seem 
certain that this common disease of which they are repre 
sentatives is closely related to osteomalacia and osteitis 
deformans. All three are characterised by fragility of bones, 


be associated 


by softening and bending, and by a tendency to 
show a 


with the formation of tumours. They therefore 
resemblance in three out of the four main features of the 
above two cases. 

It would be by no means difficult to bring forward a series 


of cases to show that there is an unbroken connexion between 
} » Atcan 


the various forms of primary (idiopathic) bone disease 
Idiopathic osteopsathyrosis might in this way be shown to 
merge on the one hand into osteitis deformans and on the 
other into osteomalacia, The widespread, but slighter 
cell insubordination of osteitis deformans might next be 

1} 


seen giving rise to those local cell ri 
tumours, fibrous, cartilaginous, or bor 
expression of the loss of every vestige o 
come the periosteal sarcomata. Or, beginning again at 
osteopsathyrosis and tracing it on to osteomalacia, we 
should next arrive at the innocent myelomata and end at the 
malignant endosteal sarcomata, Some good instances of 
these two series of changes may be found in von Reckling 
hausen’s contribution to Virchow’s Festschrift.'* In one of 
his cases (that of a patient, aged 66 years) there were 
(1) bending of the bones, (2) irregular thickening, and (3) 
formation of tumours, cystic, bony, and fibrous, among them 
being a spindle-shaped swelling of the upper part of the 
diaphysis of each femur. Though the anamnesis was very 
defective von Recklinghausen considered the cisease to be 
osteitis deformans of very long standing, commencing, 
indeed, in all probability within the first ten years of life. 
Hence the first onset of the osteitis deformans came within 
the age which is favoured by osteopsathyrosis. He alludes 











to a case recorded by Virchow of ‘‘diffuse deforming 
osteitis with tumours and cysts,” and he himself gives 
other cases of a similar nature. Some of these were allied 


Thus in 
there was 


rather to osteomalacia than to osteitis deformans. 
one, which occurred in a woman, aged 55 y« 





pronounced bone softening together with @rowths 
Von Recklinghausen himself considered it to be a case of 
modified osteomalacia. In another were cysts, numerous 


fractures, and a very thick calvarium. In yet another there 
was ‘‘ fibrous osteitis,” together with ple sarcomata, 
and many fractures. His opinion was that in this last case 
the bone softening was primary and the sarcomata secondary 
He then mentions a case recorded by Hirscht ; sl 
similar nature, which also was considered by 

r to be primarily one of osteomalacia, the dis 


formation of cysts and sarcomata, 














favouring the 


giving ise to fractures. Mr. John Langton' 

ilso recorded an instance of the association of idiopathi 
fragility of bones with the formation of tumours. Ir 
this case the first fracture occurred at the age of 11 years 


reaking down 
union of this first fracture and the growth in the 
ear from these 


of the 
bone of a spindle-celled sarcoma 
and other cases that there is n« line between 
ysteopsathyrosis, osteomalacia, and osteitis ¢¢ They 
run one into the other, have a similar clinical basis, and 





18 Archives of Surgery, \ 

+ Fibrou and Deforming Osteitis, Osteomalacia 
Careinoma in their Comparative Relations, 1891. 

a me of the Clinical Society of London, vol ix., ¥ 
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making allowances for differences of tissue or age, show 
similar anatomical changes 

We now have to ask ourselves—(1) What is the cause of the 
association of these diseases with tumours? and (2) why are 
the two cases of osteopsathyrosis first mentioned associated 
with congenital malformations? The answer to the first 
juestion is almost implied in what has already been said 
There is every reason to suppose that all three diseases 
are degenerative affections of bone or marrow and that, 
like other degenerative diseases of growth, they constitute 
favourable soil for the growth of tumours, In this respect 
they resemble the degenerative hyperplasias of the 
epithelial layers of the tongue, and similar degenerative 
overgrowths of the thyroid gland, the stomach, the prostate, 
and other organs. The answer to the second question arises 
put of the answer to the first. Their association with con- 
genital deformities is best explained on the ground that 
these deformities are themselves primary growth disorders of 
a similar nature, though occurring at an earlier age. Primary 
excesses and defects of growth are in all probability of 
similar nature at whatever age they occur, and however 
differently they may manifest themselves, whether they occur 
as clefts or atrophies in fcetal life, as defects or excesses at 
any age, or as those localised outbursts which we call 
tumours. 

Anatomy.—In the account of the histological features of 
this disease which are given by Professor Hamilton '* it is 
evident that up to a certain point the minute anatomy is the 
same as that of osteitis deformans and of osteomalacia. The 
structural resemblances of these two latter diseases will 
be dealt with later. Professor Hamilton, who quotes 
Langendorff and Mommsen, and gives two good plates, says 
that there is ‘‘ dilatation of the Haversian canals which are 
in part transformed into medullary spaces. The cement lines 
(von Ebner) which intervene and map out the borders of the 
Haversian systems have almost vanished. The borders of 
the trabecul of bone stain red with carmine, probably 
»wing to their being deprived of their calcic salts.”’ The 
bone marrow is red and hyperemic, full of cells and poor 
in fat. It resembles fcetal marrow (Virchow). Giant cells 
are present in the dilated Haversian canals. Cyst-like 
cavities are also found. Parts of the trabeculx may be 
purely fibrous. All this might be said of either osteitis 
deformans or osteomalacia. The only real differences between 
them are that osteopsathyrosis is the more chronic and tends 
to affect both marrow and bone indiscriminately. Whereas 
in the other two diseases the process is more active; the 
changes are more pronounced and tend to affect one tissue 
(marrow or bone) much more than the other. 

D. Degenerative hyperplasia of the skeleton.—This is of 
two kinds, according to whether it begins in the bone marrow 
(osteomalacia) or in the shafts of the bones (osteitis defor- 
mans). The differences between them are not radical or 
essential but are due to differences of tissue, age, sex, and 
function alone. The evidence of their essential identity 
rans through their whole clinical history and morbid anatomy. 
Their relation one to the other and their true pathology may 
be demonstrated, therefore, by passing in review their main 
clinical and structural features. 

1. Osteomalacia and osteitis deformans have the same 
clinical basis. Both are sporadic, though osteomalacia, like 
other primary growth disorders, is much more prevalent in 
some districts than in others. Both make their appearance 
without any evident cause and both destroy the functions of 
the part they affect. Both run a course which is progressive 


but at the same time not altogether even, for it is broken up, 


as a rule, by intervals of quiescence or of actual betterment 
These intervals are sometimes so conspicuous as to lead to 
the hope that the disease has ceased and whatever drug is 
in use when the amendment takes place usually receives the 
credit. But almost invariably a time comes, sooner or later, 
when the disease makes further headway, and though im- 
provement may again take place, yet the end is nearly always 
the same. The prognosis is unfavourable. Both diseases 
are, in short, sporadic, idiopathic, pernicious, progressive 
though irregular in course, and medicinally incurable. The 
liseases resemble each other also in certain minor details 
fhus both may begin in one bone and may be confined to 
that bone ; both are, as a rule, imperfectly symmetrical ; 
both are attended with similar aching pains, both affect the 
shafts of the bones more than the ends, and in both the 
lisease has no direct influence on other organs. They are 


16 Text book of Pathology, vol. ii., part ii., p. 837. 


local disorders. Both are distinguished by bending of the 
bones, both by fragility, though this is more pronounced in 
osteomalacia than in osteitis deformans 

2. The two diseases are anatomically similar. The appear- 
ances which may be seen in the marrow of a bone affected 
with osteomalacia may be summed up in four words, They 
consist of atrophy, overgrowth, regeneration, and degenera 
tion. The atrophy affects cells of higher type, especially 
the bone corpuscles, which may be seen to be decidedly 
shrunken in that part of the shaft which borders on the 
marrow. The overgrowth is chiefly of the marrow, which 
undergoes immense increase in volume, but is also, to some 
extent, of the lymphoid tissue which runs up the Haversian 
canals. Degeneration is well seen on the outskirts of the 
diseased area where the marrow touches the shaft of the 
bone. It first shows itself as decalcification. This is, as a 
rule, attributed to the action of some acid, such as lactic or 
carbonic; but there appears to be no evidence whatever 
that any such cause is at work. It is far more likely that it 
is a vital and not a mechanical or chemical process, and that 
it is brought about in the first place by the pressure of 
the increasing marrow on the bone. It resembles, in fact, 
the decalcification which is produced by aneurysms when 
they impinge on bones, but is perhaps more obvious in these 
cases of osteomalacia because of the inherent tendency of the 
bone to degenerate. ‘There seems no reason to doubt that 
the overgrowth of the marrow is under this circumstance 
amply sufticient to account for this decalcification, for it is 
not at all unusual to find the marrow in a malacic bone 
taking up more room than the marrow and bone together of 
the healthy bone. It has been noticed that in some cases, 
if not in all, the decalcified layer is not immediately 
absorbed, but after the removal of the bone salts splits up 
into fibres, and so, roughly speaking, reverses the order of its 
development. It recedes step by step from a calcified, 
organised, connective tissue into a decalcified, unorganised 
mass, as primitive as the embryonic tissue from which it 
started. But along with this widespread overgrowth and 
degeneration there is an equally widespread attempt at repair 
Most of the swelling of the marrow is, in fact, due to 
growth of embryonic material, consisting principally of round 
cells with little or no intervening fibres. But the fresh 
growth is itself stricken with the same blight as the 
tissue which it is apparently intended to repair. It is quite 
unable to mature so as to serve any useful purpose, and in 
course of time it also succumbs to degeneration. Granular 
and fatty changes take place in the cells until they disappea: 
in a structureless débris. Or fatty degeneration may con 
tinue until there is ultimately nothing left in the marrow 
cavity but oil, which pours out when the bone is cut into 

In osteitis deformans similar changes take place, modified, 
however, by the difference of the tissue involved. Here also 
we have atrophy, overgrowth, regeneration, and degeneration 
There are atrophy of the more highly developed cells of the 
bone, overgrowth of the more lowly calcified connective 
tissue of the lamellz, and the interstitial growth of fresh 
deposits of badly formed material. There is overgrowth also 
of the lymphoid tissue of the Haversian canals, wit! 
degeneration into cells which resemble those met with in 
inflammation. This widening of the canals and their occu- 
pation by embryonic tissue correspond with the similar 
changes which take place in osteomalacia. While osteo- 
malacia is distinguished by false hypertrophy of the marrow, 
in osteitis deformans there is false hypertrophy of the peri- 
osteum, leading to the deposit of new bone; but the new 
material which is so laid down is, as in similar hyperplasia of 
other organs, not only redundant, but of bad workmanship 
It is imperfect bone, resembling that which is found in the 
foetus, and corresponds again with the embryonic tissue of 
the marrow of osteomalacia 

3. There is reason to believe that the two diseases may 
occur together. Some of the cases of osteitis deformans and 
osteomalacia which are reported in the medical journals 
present features which are characteristic of both diseases 
This has already been alluded to when we were dealing with 
the subject of degenerative hypoplasia of the skeleton. One 
of these cases is described as an instance of arrested osteitis 
deformans and another as osteitis deformans affecting a single 
bone. One has been described by Mr. J. R. Lunn,’” who 
says of it that ‘‘ from the microscopical appearance it appears 
to be a case of osteomalacia occurring in a single bone of an 








17 Transactions of the Pathological Society of London, vel. xxxviii., 
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ld man’’ (the patient was 86 years of age). ‘On first 
examining the case it seemed to be one of senile atrophy 
with curvature Now this specimen is preserved in the 
Hunterian Museum (No. 1241, E.), and I lave to thank the 
Council of the Royal College of Surgeons of England for 

rmission to reproduce a photograph of it (see Fig. 4). It is 








Degenerat hyperplasia of bone and marrow Section of 

merus n the right) showing changes characteristic of both 

t leformans and osteomalacia compared with section of 
healthy humerus (on the lett 


put on the same shelf with specimens of osteitis deformans 
In the description of it, which appears in the catalogue over 
the names of Mr. Lunn and Mr. Shattock, it is said: ‘* This 
specimen appears to be allied to cases of osteitis deformans 
iffecting only one bone.” It will be noticed that there is 
very little thickening except at the curve, but the bone has 
coarse gritty look of the bone of osteitis deformans, 
ile, on the other hand, there is an aggressive growth of the 
narrow causing absorption of the cancellous tissue at the 
upperend. The appearance of this specimen as a whole is 
certainly not that which is characteristic of osteitis de- 
formans, and neither does it much resemble that which is 
ordinarily seen in osteomalacia, but it is equally true that 
in just those respects in which it differs from one disease it 
approaches the other in character. A better example of 
mixed osteitis deformans and osteomalacia it would be diff- 
cult to imagine. The specimen is such a good one that I 
was very rightly not permitted to obtain a piece for further 
nicroscopical examination. But I think there can be very 
ittle doubt that it is an example of a mixture of osteitis 
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deformans and osteomalacia 
When the membrane bones of the skull are affected in 
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is preserved in Guy’s Hospital Museum. The calvarium in 
this case is coarse, granular, devoid of diplcé, and deeply 
scored by the trenches which have been made by the blood 
vessels. The sutures are obliterated and were the bone only a 
little thicker and more compact it could not be distinguished 
from the skullcap of osteitis deformans 

These are instances of the conjunction of the two diseases 
There are other specimens in the London museums which 
appear to show a similar mixture 

+. Loth diseases are allied to inflammation. Both may 

apparently start as the result of injury, such as a kick on 
the ship In osteitis deformans especially the anatomical 
changes are remarkably like those met with in intlammaticn, 
and where the disease is confined to one bone it may be 
very difficult, or even impossible, to distingnish it from a 
diffuse osteitis and periostitis due to syphilis, or, possibly, 
to injury. Bat asa rule the wide and regular distribution of 
the disease in osteitis deformans, the progress from bone to 
bone and from one part of the body to another, the absence 
of definite cause, the absence of fever, the selection of a 
special age for its occurrence, tlhe tendency to heredity, the 
progressive but interrupted course, and the uselessness of the 
iodides and of surgical treatment suttice to distinguish 
between them. Lastly, and of most importance, there is one 
fact which by itself is sufficient to distinguish between the 
two, and that is the absence of motive. Inflammation must 
in all cases have some cause, for in this is the essence of an 
inflammation. Inflammation is the manifestation of the 
resistance of the organism toinjury. Yet no one has found 
any fungus or other foreign body to account for osteitis 
deformans, and from what we know of the disease it is most 
unlikely that such will ever be discovered, 
What has been said of osteitis deformans may also be said 
in effect of osteomalacia. It, tgo, is like an inflammation, 
but is in some respects very different and falls short also in 
the one essential of motive. It may be started by inflamma 
tion and may become the seat of inflammation, but is yet not 
in itself inflammation. 

5. Both are allied to, and may become the seat of, tumours 
Perhaps no diseases are so difficult to distinguish from one 
another as osteomalacia and some tumours of bone marrow. 
Indeed, in some instances of widely disseminated cancer of 
the marrow it may be impossible to say during life whether 
the primary disease is an endosteal sarcoma or whether it is 
due to osteomalacia. Their origin, history, symptoms, and 
course may be almost identica). Sarcomatous marrow may 
also closely resemble the marrow of osteomalacia in struc- 
ture In fact, healthy red marrow is so like sarcoma tissue 
that a widespread degeneration of red marrow into round- 
celled sarcomata does not leave much room for such an 
intermediate stage as that of osteomalacia. There can be 
no wonder that the two are occasionally mistaken for one 
another. The same happens sometimes with the corre- 
sponding diseases of other lymphoid structures, such as the 
lymphatic glinds. It may be impossible to sayin a given 
case whether the disease is Hodgkin’s disease or a sarccma- 
tous growth. A localised idiopathic swelling of lymphatic 
glands under a sterno-mastoid muscle may with confidence 
be regarded as a sarcoma (potato sarcoma of Mr. Hutchin- 
son), while an idiopathic swelling of numbers of lymphatic 
glands in various parts of the body is as certainl¥™due to 
lympbadenoma; but intermediate cases occur which cannot 
be positively called either the one or the other. In the same 
way, while ordinary cases of osteomalacia are unmistake- 
able, some of the reported cases of widespread sarcomatosis 
of bone marrow are remarkably like those of osteomalacia 
Indeed, it is not easy to see how a generalised sarcomatosis 
of marrow, and of marrow only, can take place unless there 
is some alteration in this tissue, such as would be caused by 
osteomalacia, to predispose to it 

There is every reason to believe that the hyperplasia of 
osteomalacia may forma breeding-ground for new growths 
secondarily, as the expression of a further loss of cel)- 
control, in the same way that the goitrous thyroid gland, 
the fibrous and degenerated breast, the tongue of ichthyosis 
lingu, and, in rare cases, the liver of hepatic cirrhosis, may 
severally become the seat of malignant disease. It seems 
certain that this is what also takes place in osteitis 
deformans, for the bones in that disease are peculiarly liabie 
to become the seat of cancerous tumours. This is in part to 
be explained on the ground that the tissues in general 
become more liable to this extreme form of degeneration as 
they increase in age Idition to this there is als¢ 
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osteomalacia they may closely resemble the appearance 
whichis produced by osteitis @eformans. This is well shown 
in a specimen of osteomalacia of Dr. J. F. Goodhart’s which 
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itself. It has already advanced to a half-way stage and the 
final descent into cancer becomes, therefore, so much the 
more easy. 

The myelomata and sarcomata occur more frequently than 
the carcinomata, because these growths are more nearly 
related to skeletal tissue. The myelomata seem to have 
the same relation to these hyperplasias of bone and marrow 
that the fibromata have to ordinary fibrous hyperplasias, such 
as those of the hands in macrodactyly and of the thyroid 
gland in goitre. They appear to be manifestations of 
degeneration in a more localised and concentrated 
form. Connecting links between the myelomata and osteo- 
malacia are not infrequent. Myelomata and osteomalacia 
may also occur together. Of this mixture a good instance 
is described by Hirschberg’ in the case of a man, aged 
38 years, who had had osteomalacia for at least four years 
After his death numerous cysts were found scattered through 
the substance of the long bones and small myelomata were 
also present in the substance of one tibia. Another case is 
described by Mr. Batlin'’ of a man who was affected with 
three small myeloid tumours, two being in the jaw and one 
in a rib, and who ultimately died from exhaustion produced 
by osteomalacia. An examination of some of the specimens 
of osteomalacia in our museums would, if one may judge 
from their naked-eye appearances, almost certainly show 
that this conjunction is by no means infrequent. The occa- 
sional occurrence of multiple myelomata is also suggestive of 
the presence of some generalised bone dyscrasia which pre- 
disposes to tumour formation. Nothing would be so likely 
to form such a breeding-ground for tumours as hyperplasia 
of a degenerative character, however slight it might be in 
extent. Myelomata also occur with osteitis deformans. Thus, 
Mr. B. Pitts and Mr. S. G. Shattock *° give details of a case 
under Mr. A. O. Mackellar’s care in which a growth having 
all the characters of myeloid disease occurred in a tibia 
affected with osteitis deformans. Other cases might be quoted 
It is not improbable that some of the heterologous tumours 
which are occasionally found in cases of osteitis deformans 
are not in reality secondary to the disease, but occur only in 
association with it as the expression of a common morbid 
tendency. An instructive case which appears to support 
this view is reported by Mr. C. E. Richmond.*' Spon- 
taneous fracture of a femur had occurred in a patient who 
was affected with scirrhus of the breast and numerous 
growths which appeared to be secondary to it. On post- 
mortem examination cancers were found in the iliac crests 
and elsewhere. A section of one femur showed that that 
bone was not the seat of cancer but that it had undergone 
degenerative changes characteristic of osteitis deformans 
Here it seems probable that the malignant disease and 
the osteitis deformans were not immediately connected, but 
were the associated outcome of some dyscrasia which was 
common to botb 

6. The two diseases are prone to be assocziated with con- 
sxenital and other disorders of growth. Dr. Goodhart has 
described a case of osteitis deformans occurring in associa- 
tion with lymphadenoma.** The patient was a man aged 65 
years at the time of death. He was greatly emaciated. There 
were ‘‘many fleshy tubera apparently of a cancerous nature 
in the loin, and several firm, fleshy, cancer-like glands in 
the mediastinum and abdomen. One or two sma!! nodules of 
growth in the pleura.” The spleen was full of large circum- 
scribed yellow masses and presented the typical appearance 
of a hardbake spleen of Hodgkin's disease. Dr: Goodhart 
was of opinion that these nodules and masses of growth 
were of a lymphomatous nature and that they were certainly 
not sarcomatous. He considered the case to be an example 
of the ‘interesting association of Hodgkin’s disease of the 
spleen with osteitis deformans.” There is also an instance 
reported of the occurrence of osteomalacia and lymph- 
adenoma in the same person. This case was described in 
1861 by Professor Perrin,’ who calls it a general hypertrophy 
of the ‘‘whole of the ganglionic lymphatic system’ with 
softening of the tissue of the bones. The age of the patient 
was 68 years His disease began with swelling of the 
axillary glands seven years before The bores became 
unduly britile (there were five fractures) and were so soft 
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that they could be cut with a knife. As nothing is said of 
the présence of heterologous tumours and the glandula: 
enlargement was widespread there is every reason to believe 
that the bone softening was due to true osteomalacia and 
that the glandular swelling was also primary 

In glancing over the reports of cases of osteitis deformans 
again and again it is seen to be allied with some other 
degenerative growth disorder, either in the same individual o1 
in some other member of the same family. Lright’s disease, 
imbecility, optic neuritis or atrophy, choroiditis, retinal 
hemorrhages, gcitre, emphysema, carcinoma, sarcoma, 
molluscous outgrowths, and subcutaneous fatty and carti 
laginous tumours are all mentioned in different cases 
Special attention is called by some writers to certain of these 
associations, such as that with malignant tumours, with 
bulbar paralysis, or with degeneration of the posterior 
columns of the spinal cord. These degenerative disorders 
seem to occur far more often in association with osteitis 
deformans than they do among those of the same age who 
are not affected with this disease. The same may be said of 
osteomalacia. A good instance of its association with 
different degenerative disorders is published by Dr. George 
Dock ** who, in describing the osteomalacia of a woman, aged 
24 years, says that ber father had had syphilis ; the mother 
possessed a goitre as large as a man’s head and had suffered 
from ‘‘ rheumatic" pains of the limbs while she was carrying 
her first child (suggesting possible osteomalacia). <A brother 
had a congenital deformity of the right thumb, while the 
patient herself had a goitre, a cartilaginous tumour of the 
right femur, and was found after death to be affected with 
fibrous degeneration of the spleen, the kidneys, and the 
ovaries. In the reports of other cases we find cleft palate, 
goitre, exophthalmic goitre, cataract, chrinic Bright's 
disease, hydromyelus, and syringomyelus. Such diseases are 
not infrequent, but the most common of all are degene- 
rative affections of the central nervous system. These 
are sO common as to lead to the belief that osteo 
malacia may be directly produced by some _ tropbic 
disturbance originating in the brain It is possible 
that the general defect of nutrition which characterises 
some forms of insanity may predispose to osteomalacia or 
other growth disorders, but there does not seem to be any 
other relation between them beyond that of the association 
of allied diseases. They seem to be related rather as brothers 
and sisters than as parents and offspring 

7. Both diseases show evidences of hereditary transmissior 
Although the early forms of bone metaplasia .(osteopsa- 
thyrosis) are often hereditary, among the few cases whicl: 
I have been able to find the influence of heredity is appa- 
rently more often shown in osteitis deformans than in osteo- 
malacia. In neither can the evidence of heredity be termed 
convincing, though it is morethan suggestive. There appears 
to be no example of the detailed description of two cases 
from tbe same family, such as is needed to prove satis- 
factorily the occurrence of heredity 

In Mr. Clinton Dent’s case of osteomalacia,*’ commencing 
in a male, aged four months, which has already been 
referred to as an instance of degenerative hypoplasia of 
bone, there are indications of some hereditary tendency to 
the complaint. ‘‘The parents were healthy but a sister bad 
curvature of the spine; one cousin suffered from the same 
condition as the patient, another had scoliosis, and a third 
cleft palate.” Here we have not only the statement of 
family heredity but also evidences of association with an 
hereditary deformity, constituting indirect heredity 

In an instance given by Ekmann *’ the disease began in a 
great-grandfather whose limbs were so deformed that he 
could not walk. Children of the succeeding generation were 
affected with deformity and softening of the bones, and of the 
next two generations with bending and fractures. Although 
there are points about these cases which are greatly in favou: 
of their being examples of osteopsathyrosis, yet it is right 
to say that Ziemssen is of opinion that they may be due to 
rickets 

In the report of a case of osteitiss deformans by Dr 
Stephen Mackenzie* it is stated that ‘‘ the patient was one 
of twins; his twin brother was imbecile and died in early 
life in an asylum. Dr. Robinson (who attended him at the 
time of death) elicited the important information that an 
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elder brother few years before the patient, at the 

of ; ppl by a deformity of his lower limbs The 
purse his illness resembled that of the present case and 

ne vas eved t v l is | aril to } ave the same disease 4 
Another instance is given by Mr. Lunr The patient had 

a brother who was said to have died from cance r, and 

inother brother, aged 68 years, who was examined by 

Mr. Lunn. Mr. Lunn says: ‘He tells me that he has 

noticed his own head getting larger and his hat seems too 


tight for his femora enlarged in their 


head I find both 


lower halves and the right clavicle is decidedly larger than 
the left.” Mr. Bryant says that one of the five cases 
originally published by Sir James Paget had been that of a 
patient of his own and that he had the opportunity of 


following out the case to the end. He survived the publica- 
tion of his case for 10 or 12 years. ‘Two brothers who ar« 
still living are beginning to show signs of the same disease 
Of this family these were the only three members. 

8. Both diseases have their physiological bases in certain 
changes of normal growth. These changes are chiefly of two 
kinds, according to whether they are produced by sex or 
by age 

(a) Changes produced by sex 


i 


Osteomalacia is, as arule, 


disease of women and osteitis deformans is a disease of 
men This is best explained on the ground that they 
are vices of growth and are therefore more liable to 
select those parts in which normal growth is most 


vigorous. Women are of the more passive or ‘* lymphatic ” 
temperament The tendency of their tissues is rather 
towards the formation of fat and of lymphatic tissue than of 
muscle and bone. It is probable that the lymphoid tissue of 
the bone marrow is relatively of better growth in women 
than in men; it is also more subject to growth disturbance 
The healthy rise and fall of nutrition which takes place 
periodically or at uncertain intervals renders it more liable 
to that loss of equilibrium which constitutes disease. On 
the other hand, there can be no doubt that the hard tissue 
of the skeleton of « woman is relatively of inferior growth ; 
her bones are shorter, weaker, and slighter than are those of 
aman. Hence it is but to be expected that women should 
be more liable to false hypertrophy of the marrow and men 
of the hard substance of theirbones. All this indicates that 
the respective pathological conditions have in each case a 
physiological antecedent and that this varies with the sex 
‘This connexion between the sexual organs and the skeleton is 
so important in its bearing on the pathology of osteomaiacia 
that it is necessary to deal with it more fally. It is shown 
under natural conditions as follows. 1. The growth of the 
sexual organs at puberty is closely associated with the growth 
of osseous tissue. The change of life which takes place at 
this age is almost as much one of the skeleton as of the 
reproductive organs. It is true that there is at the same 
time increased activity of growth of the soft parts, but this 
is slower than the growth of the skeleton and appears to be 
secondary to it as the result of physiological adaptation 
The youth of 16 years of age is, as a rule, obviously more 
bony than the young man of 20, but it is not until the age 
of 25 years or thereabouts is reached that the muscles attain 
their full development and the soft parts reach to the 
standard of the skeleton. 2. A connexion between these 
organs is also to be observed during the decline of 
life, especialiy women The menopause corresponds 
in point of time with the period of physiological degenera- 
tion of the marrow. 3. It has been noticed that the bones 
and red marrow become more vascular during pregnancy, 
while the marrow is increased in amount. After pregnancy 
is over they return to the ordinary state This association 
is still more evident in certain abnormal conditions. 4 
Premature sexual development is prone to bring with it 
corresponding changes in the bones. Thus a girl in whom 
menstruation has commenced prematurely may rapidly 
acquire the figure, and almost the height, of the mature 
woman. In a case of this kind I have observed that the 
ossification of a child of three years, shown in a skiagram of 
the hand and adjacent part of the forearm, corresponded 
with that of a normal child of 12 years. Similar changes 
may take place in the the other hand, 








male. 5. On 
absence of sexual organs in the young male determines a 
condition of bone growth which approaches that of the 
female ; and absence of ovaries in the female is associated 
with a condition which approximates to that of a child. In 
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e all these instances it is evident that there is close relation 


between the bones and the sexual organs, though it is shown 
in different way in different cases. 6. Of the same significance 
is the fact that the bones of the female which are involved 
first and most frequently in osteomalacia are the pelvic 
bones, whereas in the male there appears to be no such 
selection, these bones not having the same _ sexual 
significance that they have in the female. 

This connexion between bone and sexual organs is quite 
sufficient to account for the relation of osteomalacia to the 
functions of the ovaries without seeking for any other 
canse. ‘Lhe process which gives rise to degenerative hyper- 
plasia is essentially a growth excess. It is a hypertrophy 
affecting a part which is undergoing degeneration and leads in 
consequence to overgrowth, but not to increase of function 
Anything therefore which will tend to promote the activity of 
the red marrow will favour the onset and progress of the 
disease. In healthy pregnancy there is a general rise of 
nutrition, in which the bones share. This is the time when 
osteomalacia is most likely to appear, and the ossa 
innominata of parturient women, inasmuch as they are most 
active at this time, are the bones most likely to be affected 
first. On the other hand, there is, as a rule, a subsidence of 
activity during the period which immediately follows child- 
birth, and this is the period during which osteomalacia 
usually abates. Similar, though less marked, fluctuations 
are often produced by menstruation, which in some respects 
is a miniature childbirth. All these facts tend to the 
conclusion that whatever excites the activity of the red 
marrow promotes the disease, and that whatever depresses 
the function of the red marrow tends to subdue the disease. 
At the same time it is most improbable that osteomalacia is 
the direct result of increased nutrition. It is far more likely 
that owing to premature degeneration of the marrow, or to 
some general depression of vitality, it is unable to react to 
the calls which are made upon it during pregnancy, and the 
attempt to do so results, not in true hypertrophy, but in the 
spurious hypertrophy of osteomalacia. Thus, while it may 
be true that undue accesses of general nutrition precipitate 
the onset of the disease while the return to equilibrium 
improves it, the first cause may be traced to depressing 
influences alone. It is on these lines that we must look for 
the explanation of the immense improvement which so often 
takes place after the removal of the ovaries in cases 
of osteomalacia. There is no occasion whatever to look 
for some chemical solvent, some peculiarity in ovarian 
structure, or for fungi as an explanation of what is 
so amply accounted for. It is most improbable that a 
disease should be so strikingly influenced by such a 
physiological catastrophe as deprivation of the ovaries 
unless the disease and the catastrophe were intimately bound 
up together. In other words, the nature of both cause 
and effect plainly indicates that in both cases there is some 
very direct interference with physiological processes. Nothing 
is better calculated to show, on the one hand, that osteo- 
malacia isan affection of growth and, on the other hand, 
that it is brought about by some influence which is internal, 
primary, or essential and is not dependent upon any outside 
cause. Osteitis deformans is probably not obviously affected 
by these sexual changes, partly because of t®@® greater 
stability of bone as compared with bone marrow, and partly 
because it ordinarily appears at an age when the sexual 
organs are extinct 

(») Changes produced by age.—-The changes which take 
place both in osteomalacia and osteitis deformans are in many 
respects much like those which are met with in the marrow 
and bone of the aged. But the resemblance is one of kind 
rather than of degree. It is, in fact, so grossly exaggerated 
as to be a caricature rather than a resemblance. It is such 
as we may imagine would result were senile degeneration to 
become an active instead of remaining a passive process. In 
the natural course of events the red marrow undergoes fatty 
degeneration into yellow marrow and so it remains or 
becomes gradually absorbed. But in osteomalacia degene- 
ration takes place far more rapidly and is met by wild and 
misdirected attempts at repair. The new material which is 
so lavishly expended is either incapable of transformation 
into proper red marrow or iteelf undergoes degeneration and 
so Coes but add to the mischief. The process is suggestive 
of a senile degeneration taking place in one organ, while the 
rest of the body is still vigorous and in a condition to resent 
a premature decay of part of its community. The changes 
which take place in health are retrogressive, whereas in 
osteomalacia they are also progressive. They are retro- 


gressive in quality and progressive in quantity 
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Much the same may be said of osteitis deformans. Pro- 
fessor Sir G. M. Humphry has taught us that senile changes 
in bone may be expressed by overgrowth as well as by 
atrophy. ‘The porous bone of osteitis deformans is, it is true, 
very different from the dense layers of bone which are some- 
times laid down in the calvarium in healthy old age, But 
it is not difficult to imagine that if to a deposit of fresh bone 
and to normal atrophy there be added the active process of 
interstitial embryonic cell-growth all the changes of osteitis 
deformans may be accounted for. This celi-growth has the 
same effect that yeast has upon dough: it makes the bone 
lighter, coarser, and bulkier. Osteitis deformans is likea 
redundant, senile osteoporosis. ‘The grosser appearances 
of osteitis deformans are also those of exaggerated old age 
The bent back, drooping figure, and bowed head of a patient 
affected with this disease are strikingly senile, and so are 
the shuffling gait and that loss of vigour and elasticity of 
varriage which is so characteristic of the disease. Finally, 
we have the increased liability to malignant degeneration 
which has already been commented upon 


CONGLUSION 


Enough has been said to show that the four primary 
growth diseases—hypoplasia, hypertrophy, degenerative 
hypoplasia, and degenerative hyperplasia—are all repre- 
sented in the skeleton. They form two divisions of which 
the one—hypoplasia and hypertrophy—is distinguished by 
mere defect or excess of normal growth; while the other, in 
which are comprised the two degenerative diseases, shows 
all those broad clinical and anatomical features which in 
the first part of this article were seen to be characteristic of 
the degenerative diseases of growth, whatever the tissue 
may be that they effect. And as degenerative hypoplasia of 
the skeleton is seen to run into degenerative hyperplasia by 
imperceptible gradations, each being distinguished from the 
other by characters imprinted by age alone, so degenerative 
byperplasia is subdivided into two diseases according to 
tissue. If it affects the hard substance of the skeleton 
especially it is called osteitis deformans; if the soft sub- 
stance it is called osteomalacia. As a rule these two 
diseases are well defined, though in all cases both the clinical 
and material characters of the one can be traced in the 
other. The differences between them are in the main due 
to differences in tissue, function, sex, and age alone. They 
are due to variations of the part affected and not of the 
alfection itself. 

What has been said of the skeleton and its growth diseases 
may also be said in effect of all other tissues and their 
rrowth diseases. All are liable to the same four kinds of 
disorders and all are affected in the same way, varying only 
to the extent that one tissue differs from another tissue, one 
time of life from another time of life, one function from 
another function, and one sex from the other sex. 

Reading. 








A CASE OF SYPHILITIC FIBRO-SPONGIOID 
OSTEITIS. 
By J. BASIL HALL, M.C. CantTans., F.R.C.S. Eprn., 


SURGEON TO THE BRADFORD UNION HOSPITAL. 


ALTHOUGH Wegner, Parrot, and Barlow have established 
the fact that in cases of inherited syphilis the bones are very 
frequently affected, it is remarkable how seldom such con- 
litions are recorded in this country. The syphilitic pseudo- 
paralysis consequent upon epiphysitis is occasionally seen in 
the out-patient rooms of hospitals, but those forms of disease 
which Parrot has classed under the generic name ‘‘ osteo- 
phytic’ seem to be rarely observed. Possibly this may be 
lue to the fact that the less marked cases never apply for 
treatment, whilst in others bending of the bones and other 
hanges produce an appearance very similar to that of 
rickets, for which the disease is nsequently mistaken 
fhe case which | here record was sent into the hospital as 
rickets with a view to osteotomy 

A boy, aged 14 years, was almitted into the Bradford 
Union Hospital on Sept. 8th, 1899, with deformity of the 
legs. His family history was as follows. His mother had 
been twice married, and by her first husband she had had 


Her second husband was a steady and temperate man but was 
very delicate. By him she had had five children, of whom 
the patient was the eldest. The second and third children 
died in infancy and the fourth and fifth were Stillborn. The 
mother stated that the patient had snuilles very badly as an 
infant, that he was a very sickly child, and that he did not! 





From a photograph showing enlargement and curvature of the 
tibiv, especially of middle segment 


time except measles. She noticed bending of the legs about 
18 months after he began to walk. As regards his condition 
on admission to the hospital the patient was a sleepy-looking 
boy and obviously was suffering from adenoids. He walked 
with a curious gait as if his legs were too heavy for 
him. He complained of aching pain in the legs at night, 
especially in the right leg. There was marked asymmetry of 
the skull, the left parietal and frontal region appearing to be 
flattened, whilst on the right side a large boss on the 
frontal bone made the temple singwarly prominent. The 
skull was of the dolichocephalic type. The bridge of the nose 
was slightly flattened, whilst the malar bones felt more mas- 
sive than norma]. The teeth were very irregular and several 
were ill-developed. The incisors were tapering and pointed, 
but there was nocentral notch. The arch of the palate was 
excessively high and narrow. The lower jaw was greatly 
thickened, especially on the left side, where the enlarge 
ment could be seen on the face. The thickening of the 
bone was irregular, so that the surface felt smoothly 
undulating. On the right side there were three dis- 
tinct bosses, but on the left the greater degree of 
thickening was nearly uniform from the angle of the 
jaw to the symphysis The thyroid gland was large, the 
outlines being quite evident to the eye. lL th clavicles were 
much thickened in their inner half, especially the right, the 
enlargement of the latter being distinctly visible in spite 
of the boy being fairly fat. The right humerus was irregularly 
thickened in its lower third, but the left was norma). There 
was no rickety eniargement at the wrists. The hancs and 


oped and was 





ne daughter who was healthy and who was now grown up 
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any sign of rickets. The body generally was weil nourished 
fhe spine was normal, as also were the pelvis and femora 
Both tibie were greatly enlarged and appeared to be munch 
elongated in proportion to the rest of the limb. The 
right tibia was from half an inch to three-quarters of 
an inch longer than the left They both presented 
an anterior convex curve in the middle two-fourthe 
fhe lower fourth was normal in shape. These bones, whilst 
they were generally enlarged to avery marked degree, had 
in addition irregular bossy swellings on their surface. These 
bosses were not prominent but were sufficiently marked to 
give the surface of the bone a smoothly undulating character 
A quantity of softer tissue surrounding the bone and filling 
up the interosseous space was also felt, as if there were 
great thickening of the periosteum. The cutaneous veins 
were large and prominent. There was slight tenderness on 
pressure, especiaily of the right leg, and the boy flinched 
when the limb was grasped firmly. To summarise, there- 
fore, there had been osteitis in the lower jaw, in the clavicles, 
in the right humerus, and in both tibie. There was 
asymmetry of the skull with thickening of the right frontal 
bone and possibly some slight thickening of the malar 
bones 

Parrot describes two osteophytic forms of bone affection 
in congenital syphilis—viz., the osteoid form and the fibro- 
spongioid or rachitic form. The ostegid form may develop 
at any period of childhood and may possibly even be pre- 
natal. It consists of osteoid growths of a pinkish colour 
with trabecule arranged perpendicularly to the surface of 
the bone. The tissue is more brittle than normal 
bone and contains large quantities of lime salts 
The trabecul are separated from each other by medul- 
lary tissue. The fibro-spongioid variety, on the other 
hand, never appears before the fifth month of life. 
it begins as a sub-periosteal growth of yellowish pearly 

broid material over which the periosteum is much 
thickened and closely adherent to it. It may attain as much 
as half an inch in thickness and is very vascular. There is 
always a distinct line of demarcation between the new tissue 
and the bone beneath. The bones most commonly affected 
are the humerus at its lower end, the ulna, the femur, and 
the tibia. Although two distinct forms are thus described 
by Parrot, both are usually present together in varying 
degree, the osteoid tissue being covered by a layer of the 
fibro-spongioid material. In the case under consideration there 
seems to be an arrangement of this kind, the enlarged bone 
with its smooth nodes feeling as if it were clothed with a 
softer material of considerable thickness. The abnormal 
vascularity shown by the enlarged cutaneous veins also 
suggests this view 

The illustration shows very well the enlargement of the 
limbs and the degree of bending. It is worthy of note that 
the convex curve of the tibiw occupies a different position to 
that commonly seen in rickets, being confined to the middle 
segment rather than the lower segment of the bone—a point 
of some practical importance in the differential diagnosis in 
a less marked case. This deformity was called attention to 
by Fournier, who described the curve of the bones as 
‘‘sabre-shaped.” Profile skiagrams of the tibia show the 
great thickening and the curve of the bone, whilst one of 
both bones taken from the anterior aspect delineates the 
osteoid node formation at some points. 

Clinically speaking the most striking feature in the case is 
the marked clumsiness of the lower limbs. The patient 
walks as if he had heavy weights attached to his feet. The 
legs appear to be too long below the knee so that in bringing 
the feet forward he has to trail them on the ground. The 
family history is peculiar in that it is a typical syphilitic one 
in reversed order, but in spite of the absence of a definite 
proof of inherited disease I think no one would doubt the 
nature of the case for one moment 

Parrot! has fully described the osseous lesions occurring in 

ngenital syphilis and in 1879 he gave an address on the 
subject to the Pathological Society of London and exhibited 
a large number of specimens. The interest aroused by his 
investigations seems to have chiefly centred on cranio-tabes 
and the conditions which give rise to the ‘‘ natiform skull.” 
Beyond Parrot’s descriptions little seems to have been 
recorded, and I have been unable to find ary account in 
Kaglish literature of such a pronounced type of the disease 
as in the case here related Moreover, so far as I can 
ascertain, there is no report of any case in which the lower 





jaw has been involved. Affection of the clavicles has been 
observed in rare instances, but as a rule the lesions have 
been confined to the bones of the leg and the humerus 
There can, I think, be little donbt that the bone lesions in 
inherited syphilis very frequently escape observation, other- 
wise it is difficult to explain the assertion of various writers 
that, excepting only the skin, the bones are more commonly 
affected than any other tissue. Such a marked example as 
the one here recorded is certainly uncommon, and is worthy 
of record if only to draw a closer attention to these con- 
ditions 

Bradford. 








REMARKS ON THE VALUE OF 
UROTROPIN AND ITS PRACTICAL 
APPLICATION AS A URINARY 
ANTISEPTIC. 

Ry H. E. DRAKE-BROCKMAN, F.R.C\S. Epry., 


CAPTAIN, INDIAN MEDICAL SERVICE; AGENCY SURGEON AT BHARATIUR, 
RAJPUTANA,. 

Tue drug urotropin, or ‘‘aminoform” as it is sometimes 

called, appears hitherto to have attracted little or no general 
attention, at any rate in this country, but there is little 
doubt nevertheless that in it we possess a most efficient 
urinary antiseptic. A clinical experience of over two years 
in the use of this drug enables me to add my testimony to its 
efficacy as a urinary antiseptic, but besides this action it 
has other important therapeutic properties which must not 
be overlooked, and may briefly be summarised as follows - 
(1) as a urinary antiseptic ; (2) as a uric acid solvent ; and 
(3) as a mild, non-toxic, and therefore harmless diuretic. 
’ As regards the exact mode of its action as an antiseptic 
there appears to be some difference of opinion, but consider- 
ing its chemical composition (the drug being a derivative of 
formic aldehyde and due to the combination of ammonia 
with formaldehyde) it is more than probable that its action 
as an antiseptic is, in part at any rate, attributable to the 
evolution of free formaldebyde in the urine, though all of the 
drug is probably not decomposed into formaldehyde. This 
may be readily verified from the fact that the drug itself 
may be detected in the urine within half an hour of its 
administration by the addition of a few drops of liquor bromi 
to it, when a reddish precipitate (urotropin bromide) wil) 
appear, showing how rapidly the drug is eliminated from the 
body in a more or less unaltered form. 

It has been stated by one observer (and on this point my 
own clinical experience agrees with the statement) that one 
condition necessary for its complete action as a urinary 
antiseptio is that the urine should, if possible, be acid in 
reaction. This, coupled with the fact that the drug when 
heated with mineral acids gives off formaldehyde, tends, I 
should say, to favour the theory that its antiseptic action 
is attributable, more or less, to the presence of free 
formaldehyde. The latter, after administration of the drug 
per os, has been detected always in the urine, and etimes 
in the blood also, which tends to show rather that the change 
takes place, at any rate in part, before the drug could ever 
bave reached the urinary tract, or come into contact with 
the urinary secretion. It is just possible, however, that some 
obscure changes do take place within the body which enable 
it to exert its action fully as an antiseptic—changes, perbaps 
not yet thoroughly understood by us and which do not, at 
any rate, fall within the limits of this paper, but rather 
within the domain of the chemist. 

Firstly, with reference to its action as a urinary anti- 
septic urotropin can be used with success in any condition 
involving invasion of the bladder or urinary tract by 
pathogenic micro-organisms. Foremost amongst these 
pathological conditions cystitis may be reckoned, whether 
primary or secondary to enlarged prostate or vesical calculus, 
&e. All of these conditions directly render the urine septic, 
which under the circumstances, moreover, acts as a most 
efficient medium for the development of these pathogenic 
micro-organisms once infection has taken place. In all such 
cases this drug usually gives speedy relief. (Under this head 
I may mention its use as a preliminary to operations con- 
nected with the bladder or urethra, but more especially with 
reference to litholopaxy. In this case I have made it more 





or less a routine in my practice to administer the drug a day 
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or two previously to operation, when its speedy action, espe- 
cially in India, is a decided benefit to patients who cannot, 
and do not usually like to, stay longer in hospital than neces- 
sary in order to render the urine as aseptic as possible, as 
there is usually a certain amount of cystitis present in most 
cases of vesical calculus before operation. I bave good 
reason to believe that in one case at least upon which I 
operated—one of vesical calculus of large dimensions asso- 
ciated with enlarged prostate—in which there was marked 
concomitant cystitis, the patient's early and complete 
recovery was directly attributable to the preliminary uee of 
the drug in this manner. Its employment possibly prevented 
the farther development of septic micro-organisms within 
the bladder and thereby lessened the risk of any of these 
travelling backwards up the ureters and ultimately finding 
their way to the kidneys and setting up septic infection 
there, inducing pyelitis, &«., which complications may so 
easily ensue after such operations. Further, under this 
head I may also mention the important use that this 
drug may be put to in rendering aseptic the urine 
of patients suffering from enteric fever or other diseases 
in which it is known that pathogenic micro-organisms 
are eliminated from the body by this channel. ‘There 
is little doubt that this occurs in diseases other than 
enteric fever; for instance, it is known that the bacterium 
coli commune is frequently found in the urine, and when 
present there plays a prominent part in the production of 
cystitis, possibly in the course of its elimination from the 
body ia this way. It is now a well-established fact that the 
urine of patiénts suffering from enteric fever, more especially 
after the second week of the disease and during con- 
valescence, contains large numbers of the bacillus typhosus. 
It is therefore important thoroughly to disinfect the liquid 
excreta of such patients as well as their fecal evacuations. 
The use of urotropin in such cases should prove invaluable 
in preventing the dissemination of enteric fever by this im- 
portant, and, I fear, much overlooked, channel of infection. 
It is obvious that, if possible, the urine should be disinfected 
before its evacuation from the bladder, rather than that this 
process should be left till afterwards, possibly to be forgotten 
altogether. This point is of very great importance in India 
and in tropical countries, where the means employed for 
the disposal of excreta are usually some form of dry earth 
system. That this is not always under the strictest supervision 
must be within the cognisance of those medical men who have 
practised in India, where liquid excreta are often carelessly 
disposed of by being thrown broadcast over the surface of 
the soil without previous disinfection. The risk is un- 
doubtedly increased in the case of enteric fever affecting 
native patients, whose ideas of sanitation as well as of 
decency are usually very crude, and who, as a consequence, 
micturate as well as defecate indiscriminately over the 
surface soil, anywhere and everywhere: It is easy to conceive 
that when the soil is dry, and hot winds blow, or a dust- 
storm occurs, that the bacilli as well as the spores of 
pathogenic microbes (where such occur, which, however, is 
not the case, of course, with the bacillus typhosus) are 
carried far and wide, and that they eventually find their way 
into some well or other source of human food or drirk supply 
with disastrous results. In India, it may be remarked, wells 
are usually of the open, and therefore unprotected, kind. 
There is little doubt in my mind that the subject of the 
thorough disinfection of the urine of patients suffering from 
enteric fever, previously to its final disposal, has not hitherto 
generally at our hands received the notice that it deserves 
At any rate, as regards India in particular, I feel sure that 
enteric fever is spread more by means of this than by almost 
any other agency. Moreover, I fancy that when the medical 
history of the warin South Africa, especially with reference 
to the prevalence of enteric fever amongst the troops, comes 
to be written, it will go far to prove the truth of my state- 
ment. It was conclusively shown by one observer, as a 
result of some very interesting experiments made by him to 
determine the microbic impurity of the air of inhabited 
dwellings, that the number of microbes present per cubic 
foot of air was directly in proportion to the amount of dust 
particles floating about in the air of the space experimented 
upon, proving that dust is one most important agency by 
which microbes are disseminated he particular case te 
which I refer was that of a school in which large numbers cf 
children were accommodated. If the prevalence of dust every- 
where (more especially in tropical countries, where it is blown 
far and wide by means of hot winds and dust-storms) be 
taken into account it may be imagined that a very important 





part is played by it in the dissemination of pathogenic micro- 
organisms of all kinds. That being so, we cannot exercise 
too much trouble and care in the execution of measures for 
the complete and effectual disinfection of all excreta, 
urinary as well as fecal. It is in such cases that I see a 
wide and successful field for the employment of a drug such 
as urotropin, by means of which we are enabled to check the 
growth—-in fact, to destroy the vitality—of pathogenic 
micro-organisms of all kinds within the body and before 
their evacuation, at any rate, by such a channel as the 
urinary tract. Under the head of a urinary antiseptic also, 
urotropin shozld prove of great value in the treatment of 
gonorrhcea, gleet, &c.--in fact, in any form of urethritis of 
microbic origin. 

Secondly, as regards the action of urotropin as a solvent 
of uric acid, I have givenit with benefit in cases of gout, 
gravel, and uric acid diathesis, and when combined with 
talicylic acid in certain cases its action is rendered more 
potent still. With reference to its action as a solvent of 
calculi, I fear for obvious reasons that we cannot hope that 
it will in any way replace surgical interference. I do not 
doubt, however, owing to its capability of rendering alkaline 
urine acid, and aided by its antiseptic properties which 
retard the growth of the bacteria of ammoniacal decomposi- 
tion, that it may possibly prevent the growth of calculi 
already in the bladder, by lessening the chance of phosphatic 
deposits taking place. These phosphatic deposits usually 
occur sooner or later if left alone. In order to test its value 
in this matter I made some experiments on a small scale 
with the drug in vitre. Small portions of uric acid were 
taken from fragments of a calculus removed previously 
by litholopaxy. These were exposed to the action of a 
concentrated solution of the drug in pure and freshly 
sterilised water. The solution was then placed in an 
incubator and kept at body heat for some days, after which 
time I could not detect any appreciable loss of weight or 
substance. This result goes rather to prove that when a 
calculus, even of uric acid formation, has already forme, 
we cannot look to much permanent benefit from the exhibi- 
tion of this drug, though it is just possible that in the 
presence of normal urine its solvent action would have been 
more pronounced. Stress of work and my having to proceed 
on sick furlough, however, prevented me from going more 
into this matter then, and | fancy that its solvent action on 
uric acid depends upon other complex chemical changes 
during its passage through the body, which probably 
operate upon this product through the medium of the blood 
and not locally. This is a subject which I hope to go into 
on my return to India. 

Thirdly, with reference to its therapeutic action as a 
diuretic, an effect which is distinctly beneficial as a 
secondary help to its antiseptic action, it occasionally 
causes slight purging. This I noticed particularly in one 
case of enlarged prostate with irritable bladder in which | 
gave the drug. The amount given need not exceed 20 grains 
per diem, and it forms an agreeable, almost tasteless, 
beverage when taken with a little aerated water. I have 
myself hitherto seen no untoward results from its adminis- 
tration, but I believe that when the drug has been given in 
excess it has caused unpleasant symptoms, such as distressing 
diuresis and pain in the bladder and wethia, : ccompanied 
with slight hematuria, all of which symptoms, however, have 
at once ceased on the suspension of the drug or ¢ iminu- 
tion of its ose, no permanent injury resulting 

In conclusion, I feel sure that there is a very wide field of 
usefulness in the future for the employment of urotrep‘n 

t has hardly, I think, received sufficient notice hithertu 
from the profession in England, but I am confident that its 
claims will be readily taken into account when it ccmes to 
be more generally known. In the hope of such a result I 
am glad to be able to add my testimony to its worth as a 
valuable therapeutic agent for combating a troublesome class 
of cases. 


DratwaGe or Koea-Brcekuanp.—At Plymouth 
County Court on Jane 20th a dziryman claimed £20 from the 
Piympton Rural District Council for damage to a field at 
Egg Buckland by reason of defective drainage. Evidence 
showed that the council without any notice to the plaintiff 
laid a drain through the field to a cesspit at the top, the 
result being that the cesspit constantly overflowed. The 
plaintiff was awarded 12 guineas and costs 
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THE EXCRETION OF URINARY WATER, 


AND UREA FROM THE HUMAN 
BODY, WITH DIMINISHED 
KIDNEY WEIGHT. 

By JOHN B. NASH, M.D., M.R.C.S 


HONORARY SURGEON TO THE WALLSEND HOSPITAL, NEW 
SUUTH WALES, ETC, 





THE subject matter for this paper was suggested by a study 
of lectures published in THz LANCET of March 19th and 
26th, and of April 2nd, 1898. They were entitled ‘‘ Obser- 
vations on the Pathology of the Kidneys,” by Dr. John 
Rose Bradford, Professor Superintendent of the Brown 
Institution. As there were three patients in my practice 
with kidney weight diminished it occurred to me that an 
estimation of the quantity of urine and of its nitrogenous 
constituents excreted in a period extending over several 
weeks might be of sufficient interest to make a suitable 
contribution to this section of the congress; and it would 
ipply to the human individual the principles laid down in 
the lectures quoted, and a'so contribute somewhat to our 
knowledge of the behaviour of the kidney tissue when its 





period of 52 days, were made two years after the operation 
they were begun on April 24th and ended on June 14th, 
| Case 3.—The patient was a female, aged 56 years. On 
| April 22nd, 1899, the left kidney was removed. The estima- 
tions were begun on the day after the operation and they 
were continued for 53 days or up to June 14th, 1899. 
Cases 1 and 2 had time to settle into the normal condition 
and they exhibit the behaviour of diminished weight of renal 
| tissue in bodies that had assumed a normal standard after 
complete recovery from the affections for which they were 
treated. There is one apparent difference in that the first 
patient suffered from disease and the second met with an 
accident ; this is of no moment as the excreting tissue in 
corpore in each case must have been of a healthy type. 
Both individuals were upon an ordinary mixed diet and they 
carried on their customary duties. Case 3 shows the 
behaviour of one kidney immediately after it had been 
| deprived of the assistance of its fellow, in which slightly 
more than half the acting structure was capable of perform- 
ing its function, and further it shows how this single organ 
was equal to the requirements of the rest of the tissues in 
passing away the necessary quantity of water, nitrogenous 
extractives, and other solids after a somewhat serious 
operation 
In all the three cases the specimens examined were taken 


CHART SHOWING EXCRETION OF URINE AND UREA IN CASE 1. 
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total weight relative to the rest of the body is diminished 
In two of the cases one kidney—i.e., one half of the total 
kidney weight—and in the third slightly less than one 
fourth of the total kidney weight had been removed. The 
following are the cases. 

CASE 1.—The patient was a female, aged 35 years. Ona 
March 24th, 1896, the right kidney was removed. On 
March 16th, 1899, she was confined of a full-sized healthy 
male child e estimations were made about three years 
after the operation and at the time she was suckling her 
infant. They were in on April 27th, 1899, and they 
were continued daily to June 14th, a period of exactly seven 
weeks 
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CASE 2 The p iti was a m ale, age ad 20 years On 
May 29th, 1897, slightly less than one half of the right 
idney was removed The estimations, extending over a 
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from the mixture of the total amount collected daily. The 
standards of comparison used are those given in Campbell 
Black’s ‘‘Urine and Urinary Avalysis,” edition 1895 
Herein the quantity of fluid excreted by the kidneys in 24 
hours is given as from 1000 to 1200 cubic centimetres in the 
female, and from 1400 to 1500 cubic centimetres in the male. 
The urea elimination is stated at about 25 grammes daily in 
the female and from 18 to 30 grammes daily in the male. 
The volumetric analysis of the urea was made by the hypo- 
bromite of soda process with the ureometer of Doremus. 

That one kidney is capable of doing the scavenging for 
which two are generally provided has been demonstrated 
upon many occasions in the after-history of persons from 
whom one kidney had been excised. The more thoroughly 
we realise the capacity of a diminished weight of tissue to 
perform all the particular requisite functions of the body 
which it was ordained to fulfil, with the more seif-satisfac- 
tion do we attack and remove a diseased area of this tissue 
The experiments in the dog (and they are being found to 
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apply to the human individual) have thrown much light on 
the physiology and pathology of the kidney ; with the func- 
tion of the healthyorgan as an exoreting tissue in some of 
its relations this paper is intended to deal. 

Professor J. Rose Bradford writes : ‘‘ An animal (dog) with 
diminished kidney weight is unable to excrete a concentrated 
urine ...... the urea is eliminated by an increased flow of 
water occurring—i.e., an hydruria follows; in this way the 
larger amount of urea is got rid of without the percentage 
in the fluid being greater. In a normal anima! the urea 
is got rid of by the urine containing a greater pertentage 
of it.” 

In Case 1 in the seven weeks during which the daily estima- 
tions were made the highest concentration was 3°47 per cent. 
of urea once, 2°8 per cent. once, and 2°79 per cent. once ; 
the daily average throughout the whole period was 1520°5 
cubic centimetres of urine containing 1°6 per cent. of urea; 
this is comparable to the 2°05 to 2°5 per cent. which is the 
approximate proportion excreted in the healthy female with 
two kidneys. The one kidney in this woman is able to 
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excrete urine in all ways similar to that which we find in a 
normal woman, The highest proportion, 3:47 per cent., is 
sometimes demanded of the kidneys in the average healthy 
female with variations in diet, and upon the particular day 
of this excess there was a relative hydruria, 1875°5 cubic 
centimetres of urine having been voided. The greatest 
quantity of fluid that was passed in any one day was on two 
eccasions 2301°7 cubic centimetres with urea 1:89 and 1:19 
per cent. respectively. (See table, Case 1, and chart.) 

In Case 2 during the 52 days over which the estimations 
extended the highest concentration was 3°59 per cent 
of urea, with an excretion of 937 cubic centimetres of 
urine. On 15 occasions the proportion was over 2°25 per 
cent., while for the whole period the average quantities 
daily were 1167 cubic centimetres of urine and 2:13 per 
cent. of urea. This would seem to indicate that the kidney 
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and ~one half passed away a sufficiency of nitrogenous 
material but that there was a slight deficiency in the 
quantity of fluid. That the renal tissue left was capable of 
passing away more than an average daily amount of urine is 
evident, as 1506, 1534, 1591, and 1648 cubic centimetres were 
voided on four of the days. There was no marked hydruria 
or polyuria. (See table, Case 2.) 

In Case 3 in the second and third 24 hours after the opera- 
tion the highest concentration of the urine was seen, the 
single kidney excreting a fluid with 4°56 per cent. of urea. 
Moreover, the largest quantity of urea excreted during any 
one day was 29°8 grammes, and that in the second 24 hours 
after the operation with urinary water €53°5 cubic centi- 
metres ; in the third diurnal period 283 grammes, with 625 
cubic centimetres of water; in the following like time 27°5 
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grammes, with 653 cubic centimetres of water. On the 
fiftieth, fifty-first, fifty-second, and fifty-third days the 
quantity of urine voided was respectively 1676, 1562, 1428, 
and 1335 cubic centimetres, with 0°79, 0°90, 1:02, and 1:49 per 
cent. of urea. The average for the 53 days was 889 cubic 
centimetres of urine, with 14:1 grammes of urea, or 1°57 per 
cent. The quantity of fluid voided steadily increased and 
towards the end of the estimations there was practically a 
hydruria but not a polyuria. (See table, Case 3.) 

In Case 1 a great variation between the minimum and 
maximum quantities in both urine and urea is to be seen 
Under 800 cubic centimetres of urine were voided on four 
days, while over 2000 cubic centimetres were passed on five 
days. During the whole period the average 1520 cubic 
centimetres per day is well over the quantity voided cai‘ly 
by a healthy woman with two kidneys. Compared with the 
two other cases the urea variations were remarkable ; more 
than 59 grammes were excreted on two occasions, the highest 
being 65:2 grammes on the eighteenth day of the estima- 
tions. Under 13 grammes were produced three times 
These figures show that the single kidney is capable of 
getting rid of twice as much water and three times as much 
urea in one day as is the average for two healthy kidneys 
The woman was in perfect health on an average mixed diet 
and suckling a full-sized male child. 

In Case 2 the patient with his one and one half kidneys 
in situ the urinary water was under 800 cubic centimetres per 
day twice and over 1400 cubic centimetres six times. For 
the whole period the daily average of 1167 cubic centimetres 
is about equal to what two healthy kidneys should excrete 
The urea was below 14 grammes on two days and 33 grammes 
or over on seven days. Between these two limits the quanti- 
ties varied considerably. The loss of one-fourth ‘of his 
kidney weight did not materially alter the excretion of 
either the fluids or the solids by the renal tissue. The 
patient was a healthy young male, of average activity, living 
on a mixed diet. If estimations were made on a like man 
under similar circumstances, but possessing his full propor- 
tion of kidney weight, much the same variations would be 
found in the daily quantity of fluids and solids passed 

In Case 3 we have a condition like to the dogs 
of Professor Rose Bradford, as the estimations were 
begun immediately after the operation. He writes: ‘All 
partial nephrectomies, single or double, slight or ex- 
tensive, increase the amount of urinary water, to different 
Gegrees it is true; the amount of urea is not increased by 
either single partial nephrectomy or by double partial 
nephrectomy or yet by the removal of one kidney and a 
portion of the other, provided always that at least one-third 
of the original total kidney weight be left to the animal.” 
In Case 3 at no time during the first five weeks did the 
urinary water reach 1200 cubic centimetres in one 24 hours, 
the nearest to that amount being 1108 cubic centimetres 
passed on the thirty-fifth day. This does not agree with the 
hydruria found in the dog. The urea for the first 24 hours 
stood at the normal healthy average; during the second, 
third, and fourth daily periods it was about twice the normal 
amount per ounce of urinary water, but only a little above 
the total required to be excreted daily by a healthy female 
with two kidneys. This differs from what happened in 
Professor Bradford's dogs and shows that immediately after 
removal of one kidney ia the human subject the kidney left 
in corpore is capable of excreting a somewhat concentrated 
urine. During the sixth and seventh weeks the urinary 
water voided kept well up to a healthy average, while on the 
four days of the eighth week the quantity was about 300 
cubic centimetres above the average. In these same periods 
the urea was about one-half of that usually excreted by two 
healthy kidneys. The table as a whole shows a steady 
increase in the quantity of urinary water At first, 
when this was small in amount, the patient had a 
low-tension pulse, she was unable to take much fluid 
wherewith to fill the blood-vessels, and a diminu- 
tion jin the filtering processes followed After major 
operations there is usually wasting for the first few 
days; this is probably accompanied by an over-produc- 
tion of nitrogenous extractives in the tissues and blood 
thence moving onwards to excretion through the kidneys 
After the fourth day the urea fell toa normal degree an: 
only five times during the subsequent analysis was it up t 
19 grammes in the 24 hours. The patient put on flesh ar 
soon regained more than her accustomed vigour 





In the British Medical Journal of July 29th, 1899, Dr 
W.L. Bell of Lowestoft Hospital, England, reports a case of 
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abdominal nephrectomy for renal calculus. At the end of 
the article he writes: ‘‘ Estimations of urine.—During the 
first 24 hours 14 ounces of highly albuminous urine were 
excreted, but after this it remained free from albumin, and 
during the second 24 hours there were 15 ounces, next three 
days 28 ounces each day, after which the amount passed 
generally varied from 35 to 45 ounces. Careful measurements 
extended over a period of eight weeks.” * In further illustra- 
tion of the cases forming this article a statement of weekly 
averages of urinary water and urea excreted are here shown. 






































Case 3. Cask 2. CasE 1 
Weeks. Urine. Urea. Urine. Urea Urine Ure? 
c.c. grms. c.c, grme ¢.*. grms. 
First . 4120 154°1 7473 165 1 7,843 164°4 
Second... ... 4404 100°7 7970 180°8 10,173 l 
Third aie 4708 96°1 9121 198-0 10,116 218°3 
Fourth ... . 5740 7177 82406 2267 11,054 187°8 
Fifth co cee 707° 14:3 6848 159°2 12,418 200°3 
Sixth ... 7644 10171 8553 129°4 11,423 140°7 
Seventh a 7871 83°5 8724 1580 11,480 1510 
i ‘ 599% 20 3751 773 
Kighth ... 7 Gdass 4days | 3days 3days 
Total + 47,598 749 6 60,684 1294°9 74,509 1237°7 
woes 53 days 53 days} 52 days 2days}] 49 days (49 days 
Average 5943-13 98-2 | 813294 1739 }10,644°19, 176-8 
per week. § atten ™ <— - . . 
Average } , Ae 27 24-0 20°5 5°25 
perday. $ 89801 141 11670 24 1520°59 29°2 
Average 
urea in 
grammes 001574 = 1°574% | 0°02133 33 O-O166 = 166%, 
per cubic 
centimetre. 
A\ erage 
specific 10154 1020°6 1016°4 
gravity. 








The following conclusions appear to me to be justified : 
1. If one kidney be removed then three years subsequently 
the healthy kidney in situ will excrete more than the average 
quantity of urinary water produced by two normal kidneys. 
Z. This same kidney will excrete per cubic centimetre of 
urine and per diem the average amount of urea that would 
be produced by two healthy kidneys. 3. If one half of one 
kidney be removed, then two years afterwards the urine 
voided will be the same in quantity as if two healthy kidneys 
were present. 4. The loss of the half of one kidney will 
cause no increase or diminution in the percentage of total 
amount of urea excreted. 5. If one kidney be removed then 
the quantity of urinary water excreted by the other during 
the seven weeks immediately succeeding the operation will 
be below the average daily amount. 6. The urea produced 
by this one kidney will be less than the average proportion 
usually seen as the result of the work of two healthy kidneys 
but probably not below the average excreted by two healthy 
kidneys from an individual recovering from a serious 
operation. 

From the standpoint of the practical surgeon there is one 
important fact brought prominently forward in Professor 
Bradford’s experiments and lectures. They teach us: 
first, that in the dog two-thirds of the total kidney weight 
can be removed with impunity, and the one-third remaining 
is consistent with the prolonged and healthy existence of the 
animal ; and, secondly, that there is a limit between the one- 


sufficient for the sustaining of life, as the animal will rapidly 
emaciate and die; not, however, from urmmia, as even 
with one-tenth of the total kidney weight an hydruria 
and a polyuria immediately followed. Anyone of 
us may have the question brought before him in a 
case of kidney disease or a tumour growth of renal 
tissue as to how much of the kidney substance may be with 
safety excised. The general trend of all these observations 
is in the directjon of Professor Rose Bradford’s results, that 
one-third of the total kidney weight in the human being 
would be as capable of sustaining a prolonged and healthy 
life as he found to be the case in the dog. For the pre- 
paration of the accompanying chart and the working out of 
the averages and totals my best thanks are due to Dr. F. H 

Cox, a graduate of the Sydney University. 

Wallsend, New South Wales. 








ON THE 
USE OF MERCURY IN THE TREATMENT 
OF CARDIAC FAILURE DUE TO 
ARTERIO-SCLEROSIS.! 


By ALEXANDER MORISON, M.D., F.R.C.P.Epiy., 
PHYSICIAN TO OUT-PATIENTS AT THE GREAT NORTHERN CENTRAL 
HOSPITAL AND AT THE CHILDREN'S HOSPITAL, PADDINGTON-GREEN. 


THE value of mercury in the treatment of disorders of the 
circulation was well recognised by the older physicians, but 
the zeal for its employment was not always according to 
knowledge. Consequently a generation arose which, follow- 
ing blindly in the footsteps of tradition and not finding 
their expectations answered, proceeded to ban mercury as a 
dangerous or useless drug under all circumstances and so 
impressed the public with this belated sagacity that even the 
acknowledged charlatan was forced to advertise’ his wares as 
free from that deleterious agent. One has only to mention 
the names of Withering and of Baillie, of Stokes and Graves 
and Gregory, however, to be certain that, whatever mistakes 
these distinguished men committed, they were the faults of 
strength, and that when they spoke positively of beneficial 
results obtained under certain circumstances they stated 
facts and opinions which required the respectful if dis- 
criminating attention of posterity. Posterity, however, for 
a time was more discriminating than respectful and it con- 
signed in a great measure both these great authorities and 
their vaunted remedy to an unmerited oblivion. In the matter 
of mercury in the treatment of some forms of heart disease 
it is now beginning to revise its hasty condemnation. 

It is not my intention on this occasion to consider the 
larger question of the use of mercury in the treatment of 
heart disease, but to limit myself to a consideration of its 
employment in that form of cardiac failure which is so 
frequently associated with the arterio-sclerotic changes 
connected with advancing life, and more particularly when 
this is coupled with that overwork for a means of livelihocd 
which is the fate of many. I think I can do this most 
conveniently by quoting a specific instance and making it the 
peg on which to hang any general remarks I may have to 
offer. 

A man, aged 67 years, an English labourer of the best 
type, calm, self-respecting, the father of a hard-working 
family and of good physique but stiff and bowed down with 
continuous work and advancing age, had been under my 
observation for about five years in the out-patient depart- 
ment of the Great Northern Central Hospital. He had 
suffered during that time from a tachycardial form of 
cardiac arrbythmia with periods of amelioration and com- 
parative sense of well-being, broken by the inevitable relapse 
into breathlessness, defective sleep, and scanty urination, 
but never reaching that greater depth of cardiac failure 
associated with progressive anasarca and effasion into the 


third and the one-fourth of the total kidney weight beyond | serous cavities of the body until December, 1600. He then 


which, if excision be practised, the kidney tissue left is not 














2 Other references to the subject matters in this paper will be found 
as follows: THE Lanckr, Feb. 15th, 1896, p. 417, Salford Royal Hospital, 
Nephrectomy, under the care of Mr. Herbert Lund. Brit. Med. Jour., 
Oct. 17th, 1896, p. 1100, Dr. Oscar Bloch, A Case in which Half the Kid- 
ney Invaded by Morbid Growth was Removed, with Remarks on the 
Conservative dusgery of the Kidney. THe Lancet, Oct. 3ist, 1896, 
». 1229, A Case of Abdominal Nephrectomy, by Mr. F. C. Wallis, at 


returned as an pt amy waterlogged and with a rapidly 
sinking heart. I advised him to enter the hospital, and by 
the courtesy of my colleague, Dr. E. Clifford Beale, he was 
placed under my care. By an oversight, however, I was not 
informed of his admission until a fortnight or so after that 
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event, during which time he was under the care of a house 
physician 

On admission into the hospital on Dec. 20th the patient’s 
temperature is stated to have been 96° F. and his heart-pulse, 
so far as it could be counted with the stethoscope, 160, very 
irregular in force and in rbythm and few beats reaching the 
wrist. He was somewhat cyanosed and orthopneic, and had 
a cough. He bad anasarca as high as the waist and on his 
legs there were several foul sloughing sores.. There was no 
detectable ascites and the urine was very scanty and con- 
tained some albumin. <A mixture containing 15 minims of 
tincture of strophanthus, four minims of solution of strych- 
nine, and 10 grains of diuretin was ordered to be taken 
every four hours. One grain of calomel was likewise pre- 
scribed daily, and at bedtime he took 20 grains of bromide 
of potassium and 20 grains of trional. Saline aperients 
were likewise administered and the patient was placed on 
admission diet. Ten days later there was no noteworthy 
improvement in his condition ; the hypnotics were increased 
in power and tincture of digitalis was prescribed instead of 
tincture of strophanthus. On Jan. 5th, 1900, fish was added 
to the dietary and a pill containing two grains of calomel 
was ordered to be taken at bedtime every night. Finding 
m the 9th that the condition of the patient continued 
critical I placed him upon ordinary diet and prescribed three 
ounces of brandy, to be given in one-ounce doses and 
the last ounce at bedtime. I discontinued all hypnotics and 
ordered the pilula diuretica of the hospital pharmacopceia to 
be administered three times a day. This consists of powder 
of digitalis, powder of squills, blue pill, and extract of 
hyoscyamus, of each one grain. On the 16th the patient 
was still restless at night, but the cedema of his legs had 
subsided to some extent, and although there was a little 
recognisable serous effusion in his left chest, and the ratio 
between his heart and wrist pulse was as 150 to 100, the 
quantity of his urine bad increased and it contained no 
albumin. By the 19th the ratio of his heart and wrist pulse 
was as 120 to 66; the impulse of the heart was stronger and 
its rhythm was regular; the patient slept better and there 
was less evidence of pleural effusion. The urine within the 
mext few days began to flow more freely until on the 27th 
it reached a maximum of 110 ounces, and the patient’s 
general condition had improved in every way. On the 31st 
the diuretic pill was discontinued as the patient’s gums had 
become slightly affected. The urine, however, continued to 
dow satisfactorily until Feb. 12th, when it had fallen to 
36 ounces, and on the next day the diuretic pill was resumed. 
Three days later it had reached 47 ounces and, with some 
fluctuation, a maximum of 73 ounces on the 19th. The 
general state of the patient had meanwhile continued to 
improve and on the 25th the pill was again omitted, and was 
resumed on March 3rd because of a fall of the urinary secre- 
tion to 15 ounces as nearly as could be calculated. Four days 
later the quantity had again risen to 50 ounces and the 
patient's general state was most satisfactory. All anasarca 
and serous effusion had disappeared, the force and 
thythm of his heart had improved, and the discrepancy 
between the heart beat and the pulse at the wrist 
had been reduced, at times very greatly, such ratios 
as 90 to 72, 100 to 84, and 104 ito 88 being noted. 
The patient also ate well, and slept from 7 to 10 ont of 
the 24 hours without any other aid than his nightcap of 
one ounce of brandy. The diuretic pill was discontinued 
and again resumed for a few days at a time, and on the 27th 
the patient was discharged on account of the demand for 
beds. He was then in every way comfortable, and was free 
from all the evidences of cardiac failure with which he had 
been admitted. The heart, however, still manifested its 
arrhythmical instability and he was advised to rest as much 
as possible and to live as generously as his family could afford 
to allow him todo. He returned to my out-patient clinic in 
May free from cedema or subjective distress, but with in- 
creased tachycardial arrhythmia and stated that he could 
not “* get along” without taking a few of his *‘ pills” from 
time to time. 

I have too great a regard for the reputation of mercury 
as a therapeutic agent in cases such as that just related to 
claim for it a greater share in the success attending its 
employment than an impartial review of the circumstances 
seems to justify. It has been pointed out alike by Baillie, 
by Stokes, and by others, that it is the combined operation 
of mercurials and cardiac stimulants which influences for 
good the majority of cases of cardiac failure such as that 
lescribed, To these, however, must be added, in the case 





of persons in the circumstances of my patient, the rest, 
warmth, food, and general care which they receive on admis- 
sion to a hospital. Without these influences it may safely 
be asserted that neither mercury nor digitalis would have 
bad any result in the present instance. These, however, 
while they enabléd the pill to act beneficially did not dis- 
prove the fact that there was an eflicacy to be expected 
from the combination which would probably not have been 
attained by the use of one drug without the other, or, indeed, 
by the unduly preponderant use of digitalis as compared 
with the mercurial. For my present purpose it is fortunate 
that this point was also illustrated in this case. On admis- 
sion a powerful cardiac stimulant and diuretic was pre- 
scribed, together with a grain of calomel separately at 
bedtime. A fortnight later, progress being unsatisfactory, 
digitalis was employed instead of strophanthus and an 
additional grain of calomel was prescribed to be taken at 
bedtime. It was not, indeed, until more than a fortnight 
after the simultaneous use of the drugs thrice repeated 
daily, and after the patient had been placed on full diet 
and brandy made to take the place of his ordinary hyp- 
notics, that the full effects of the drag were attained 
and a urinary output which had fallen to 18 ounces and 
even 15 ounces a day rose to a maximum of 110 ounces. 
It could not, of course, be maintained at this high 
figure although such amounts as 93, 75, 81, 85, and 69 
ounces were recorded. For it may be noticed in water- 
logged cardiac cases that when the methods employed 
begin effectually to squeeze the human sponge a copious 
drip takes place, but the human body obeys under the 
circumstances the gereral law of sponges which once 
squeezed fairly dry have little more than their normal 
moisture to part with unless they again become more or less 
water-logged, as may happen. As Carlyle was fond of 
remarking, ‘‘ You cannot get more out of a thing than 
there is in it.” Even under recurrences of anasarca, how- 
ever, this case shows that a steady recourse to the combined 
drugs may again be expected to relieve the patient, and, 
as is stated at the conclusion of the record, the patient 
himself was so convinced of the value of his pill that he 
insisted on keeping it within reach. In his case I believe that 
he was justified in his confidence, although a like touching 
faith may be frequently observed under circumstances in 
which a wholesome scepticism would be more in place. 

A few remarks may be made upon the possible causes of 
success in the treatment of the case related and upon the 
value of the combination employed. In connexion with the 
first point it is important to note that the kidneys of the 
patient, although congested, were essentially healthy, as 
it bas been found by those who have used mercury in the 
treatment of heart disease that chronic renal disease, with 
the impeded elimination involved, is inimical to a sufficiently 
prolonged exhibition of the drug to secure beneficial 
action. In the next place all the agents in the 
compound pill prescribed were steadily pushed under 
favourable circumstances as to posture, food, and warmth 
until a definite result was secured. It is permissible to 
refer to this point because it is so frequently observed that 
a ‘rational course of treatment has been conceiygd and 
initiated without being pushed home with sufficient fersist- 
ence and vigour to secure success. In the third place, the 
patient was either philosophical enough or stupid enough to 
allow of the mental factor in his case being eliminated and 
thus prevented from upsetting the balance of his circulation 
by the intrusion of the emotions. Although the notes 
taken by the resident pbysician comprehensively state that 
while cardiac failure was at it worst the patient was ‘‘ off 
his head” (as often happens under similar circumstances), 
he slept well and long when his anasarcous discomforts and 
the impediment in his circulation diminished and quite 
recovered his mental equilibrium. In sleep, while the vessels 
of the brain diminish in calibre the withdrawal of the 
psychical sphere from active operation appears to release 
the general vascular periphery, somatic and visceral, and 
thus to relieve the labour of the heart which, like the rest 
of the organism, enters refreshed on waking upon the work 
thrown upon it during the day. 

The last point which may be mentioned as having con- 
duced to the favourable issue of the case is that, although 
the patient was admitted to hospital on Dec. 20:b, 1899, 
placed upon full diet and given systematic and persistent treat- 
ment by the diuretic pill and an allowance of brandy without 
hypnotics on Jan. 9th, 1900, and was practically convalescent 
towards the end of the same month, he was not discharged 
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from hospital until March 29th. In other words, he was two 
months in hospital under constant observation and with 
every comfort after convalescence was established. A similar 
case with equaliy happy results had been under my care in 
the hospital a year previously, and although this patient 
returned to the ward for a short time while the patient whose 
case I now describe was under treatment there has been no 
recurrence of his extensive dropsy since his convalescence. 
He also was kept for a long time in hospital. This patient 
was as old as the one whose Case I now record, and had even 
harder arteries and a dilated and arrhythmical heart, and 
the full consolidation of his convalescence. appeared to have 
established a compensation even under these circumstances 
which had successfully coped with the wear and tear of 
another year. 

As regards the efficacy of mercury administered in the 
combination indicated and under the circumstances under 
consideration Sir Thomas Watson,* discussing the treatment 
of ‘‘anasarca,” remarks: ‘‘Sometimes a combination. or 
farrago of diuretic substances proves more efficacious than 
larger doses of any of the ingredients administered singly 
and the operation of some of these combinations is 
undoubtedly quickened or exalted in many instances by 
the addition of mercrry. A fluid drachm of the officinal 
solution of the bichloride in each dose in a mixture 
or small quantities of calomel or of blue pill when the 
medicines are given in a solid form. A very useful pill of 
this kind, much recommended by the late Dr. Baillie, 
consists of three or four grains of the pilula bydrargyri, 
mixed up with one grain of the dried powder of squills, to 
be given twice or thrice a day. Dr. Baillie states that 
squills and digitalis are much less effectual by themselves 
than when combined with mercury.” The formula of this 
pil , which is given in the second and third editions of 

r. George Gregory's ** Elements of the Theory and Practice 
of Physic,” is three grains of pilula hydrargyri and one each 
of powder of squills and of digitalis, to be taken at mid- 
day and in the evening. As the formula is not given in the 
first edition which was published in 1823—the year in which 
Matthew Baillie died—it is probable that the usual post- 
humous extension of Gregory’s armamentarium took place 
after the death of his ‘great and good contemporary.’ But 
Baillie would have been the first to acknowledge that the 
principle of the combination of codperative elements was as 
old’ as the world itself, and exemplified by all the healing 
waters knowh to bathers and physicians from and prior to 
the days of the name-father of our society down to those 
of the last bath-doctor who has lost his mental equilibrium 
in enthusiastic praises of a new spring. ithering, 
indeed, writes of the therapeutic relation of squills 
to digitalis thus: “Next to the lancet, I think 
nothing lowers the tone of the system more effec- 
tually than the sqnill, and consequently it will always 
be proper in such cases to use the squill, for if 
that fail in its desired effect it is one of the best 
preparations to the adoption of the digitalis.”* We 
now know that the active principle of squills acts much 
in the same manner as that of digitalis and that neither 
‘**lowers the tone of the system” except when administered 
in excessive doses or after too protracted use, but the above 
quotation shows that Withering’s practical sagacity had 
detected the aid which one at times could lend the other. 
At page 170 of the same essay a prescription of Withering is 
given in which two grains of ‘“* grey mercury” were combined 
with 20 of powdered digitalis leaves and divided into 14 pills 
of which one was to be taken twice a day—evincing, surely, 
quite a modern timidity of mercury. I have not, however, 
met with any actual combination of all these ingredients in 
one pill in Withering’s work and we may therefore assume 
that the attribution of that combination to the clinical 
acumen of Baillie is correct, but I bave not so far met 
with a note of it in his works, which are well worthy of 
perusal even to-day. The addition of a grain of hyoscyamus 
—the ‘‘Guy’s pill” used at the Great Northern Hospital— 
was probably not intended by its originator or originators to 
be other than a corrective to the intestinal effects of the 
other drngs, but it is just possible that as a drug of the bella- 
donna group it may not be ‘without influence upon the circula- 
tion when administered for a length of time. I have, indeed, 
occasionally uséd extract of belladonna in the pill instead 
of hyoscyamus on this principle and especially when there 
isa bradycardial rather than tachycardial tendency in the 





2 Lectures on the Principles and Practice of Physics, vol. ii., p. 597. 


3 An Account of the Foxglove and some of its Medical Uses, 1775, 


arrhythmia so frequently associated with arterio-sclerosis. 
The beneficial influence of mercury in the combination is, 1 
think, clinically indisputable, but the discussion of the 
precise manner of its —— might lead to much, ard 


perhaps not very useful, speculation. A fact, however, 
among the effects of mercurials to which Sir William 
Broadbent (to whom I attribute a considerable share in the 
revival of the medical use of mercury) attaches much 
importance is its lowering the tension of the pulse. How 
this is brought about—whether by the elimination from the 
blood of waste material which has a spastic effect upon the 
arterioles or by direct dilatation of the peripheral vessels in 
the process of ‘its own elimination—it is not nece at 
present to inquire and is very difficult to determine. at 
the permeability of or vessels by a lessening of 
their resistance is secu appears to be clinically demon- 
strable. This being so it is not difficult to imagine, and 
is indeed permissible to su , that the combination of 
mercury (a peripheral dilatant) with digitalis and squills 
(which are in part central stimulants as well as periphera) 
contractors) constitutes it a rationally indicated adjuvant to 
the action of the latter in cardiac failure due to arterio- 
sclerosis. Like many other happy therapeutic combimations, 
however, it was probably at first employed in this connexion 
empirically, even by men of the calibre of Withering and of 
Matthew Baillie. 
Upper Berkeley-street, W. 








“ THE ACTION OF THE WATER OF LLAN- 
GAMMARCH WELLS ON URIC ACID.” 


By WILLIAM BLACK JONES, M.D., B.S. Lonp., D.P.H., 


PHYSICIAN TO THE LLANGAMMARCH WELLS SPA, 





In an article under the above title which appeared in 
THE LANCET of March 25th, 1899 (p. 830), by Mr. 
Edward Russell and myself, we recorded observations on 
two cases, one of uric acid calculus and the other of 
lithemia, in both of which the patients had derived con- 
siderable benefit from drinking the Llangammarch Wells 
mineral water. In the latter case (which was that of Mr. 
Russell himself) the amount of uric acid voided was 
estimated by Hopkins’s method. 

During the season of 1899 I had several cases of lith- 
emia under my care. All those that I have subjected to 
analysis are given below. My method was to analyse two 
specimens in the above manner before the treatment began 
and then to make a second series of analyses about 10 or 14 
days afterwards. In some cases a third series of analyses 
was made at a later date. In each case the amounts of 
uric acid given are the mean of two observations. My 
results are given in the following table. 


Normal diet. Drinking mineral water. 
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CASE 1.—This was the case of Mr. Russel}, which I have 
referred to above, and which I have inserted for comparison 
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Cast 2.—This patient suffered from pain in the loins, 
lassitude, and muscular weakness. She passed very little 
urine, and her appetite was very poor. She had influenza in 
hebruary, 1899. lnder treatment she made considerable 
improvement, lost the pains, and became more active. Her 
appetite and general health were very much better. ‘There 
was at first an increase and then, after a month’s treatment, 
a decrease in the amount of urine passed. 

CASE 3.—A man, aged 38 years, had been suffering from 
rheumatism and gout for nine years. He complained of pain 
in the loins and between the scapulw, and also had some 
stiffness of the joints. He was accustomed to considerable 
outdoor exercise. After a few days’ treatment the uric acid 
excreted was more than double in amount and the pain was 
considerably less. After two months’ treatment the pain had 
quite disappeared although the uric acid had diminished 
from its original amount 

Cast 4.—This patient, a woman, aged 50 years, had 
suffered from gout and rheumatism for some years. There 
were signs of osteo-arthritis of both knees and symptoms of 
chronic gastric catarrh. After a few days’ treatment there 
was an increase of 19 per cent. in the uric acid excreted, 
and later there was improvement in the condition of the 
knees 

Cast: 5.—A woman had complained of pain in the Jumbar 
region for two years, accompanied by an excessive deposit of 
uric acid. She had also had symptoms of renal colic. After 
drinking the mineral water for a fortnight there was an 
increased output in the urine of 102 per cent., and in the 
uric acid of 165 per cent. This was accompanied by a 
diminution of the pain and a general improvement in the 
patient's health 

Caste 6.—This patient, a female, had suffered for four 
years from an obscure urinary trouble. She occasionally 
passed very offensive urine, which occurred generally after 
overwork and after walking. She then passed much mucus 
and pus. She had consulted several specialists, but none 
would give a definite opinion as to the nature of her case 
When she came under my care she was in a very weak con- 
dition, but her urine was normal. After three weeks’ treat- 
ment she was much stronger, but the uric acid, which at first 
increased slightly, afterwards diminished considerably 

Cask 7.--This patient, a man aged 57 years, had suffered 
from gravel for some years, accompanied by lumbar pain. 
He occasionally passed fine ‘‘sand” in his urine, but had 
not done so for two months. A year ago there was a slight 
amount of albuminuria. On examining the abdomen there 
was some pain over the right kidney. After a few days’ 
treatment 1 found that he was passing less than half the 
amount of uric acid, and at the same time he felt much 
stronger and the pain in the loins was considerably 
diminished. This improvement continued, and at the same 
time there was a relative increase in the amount of uric acid. 

It will be noted that of the above seven cases, four of 
them (Case 1, Case 2, Case 3, and Case 5) showed not only 
a decided relief of the symptoms, but a considerable increase 
in the output of uric acid. In Case 7, while the symptoms 
were relieved the uric acid diminished, and the same may be 
said to a certain extent of Case 6. It will be observed that 
in all the cases where a later examination was made the 
uric acid diminished in quantity. Probably the excess accu- 
mulated in the system had by that time been removed by 
the action of the water. In all the cases there was an 
increase in the flow of urine. That this is not solely due to 
the increased amount of fluid consumed, but is due partly to 
the action of the mineral water, was shown in the former 
article by Mr. Edward Russell and myself, mentioned above. 

These results are, on the whole, most encouraging, and 
they show that in the Llangammarch mineral water we 
have a powerful agent for the elimination of uric acid. This 
water is therefore indicated in cases of rheumatism, gout, 
osteo-arthritis, and in all forms of the uric acid diathesis 
In addition, patients who drink the water at the spring have 
many opportunities for physical exercise in a mountainous 
district like Llangammarch, thus forming a valuable adjunct 
to treatment 

Lilangammarch Wells, Breconshire 








Brentry Home For Inepriates.—At a meeting 
of the Bath Town Council held on June 12th it was decided 
to enter into an arrangement with the authorities of the 
Brentry Home for Inebriates, near Bristol, by which for the 
payment of £1000 seven beds in that institution would be 
available for 25 years 
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Nulla autem est alia pro certo noscend! via, nisi quamplarimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Moreaeni De Sed. et Cana. 
Morb., lib. iv. Pr i 





ST. GEORGE’S HOSPITAL. 
\ CASE OF HERMAPHRODITISM. 
(Under the care of Mr. G. R. TURNER.) 

Tue frequency of cases of true hermaphroditism is prob- 
abiy not great, but the statistics of the French military 
revising councils show' that a cleft of the scrotum causing 
an appearance of two labia is met with in about 5 per 1000 
of all those rejected. The increase of the intertubular tissue 
of the testis (noticed in the following case) is mentioned in 
several of the cases in which the testis of an hermaphrodite 
has been examined microscopically after having been re- 
moved. We refer our readers to an annotation entitled 
‘‘Marriage between Persons of the Same Sex” which 
appeared in THE LANCET of June 23rd, p. 1814, and which 
illustrates the extreme ditticulty of diagnosis of sex in some 
of these cases. 

A ‘‘girl,” aged 14 years, had been ‘‘ ruptured” ever since 
birth. She had worn a truss until she was 12 years of age, but 
since then nothing in the way of asupport. She had been 
in early life under the care of a surgeon to a truss society 
who had wished to operate. She is the third of a family of six 
who are all well developed. She had never menstruated. On 
admission to St. George’s Hospital there was a moveable oval 
irreducible swelling in the left inguinal region which was 
taken to be a prolapsed ovary. This was removed and 
proved to be a‘ testis lying over the external abdominal 
ring. The cord was ligatured and the ring was closed by 
suture. The operation wound healed by first intention. 
The naked-eye appearance of the organ removed was that 
of a well-developed testis, the epididymis of which contained 
three little cysts. A microscopical examination was made 
by Dr. H. D. Rolleston and showed that there was no 
ovarian tissue; there were seminal tubules like those of the 
testis. In addition there were masses of interstitial cells 
like those seen in the testis of some of the lower animals. 

Gas and ether were subsequently administered to allow of 
a thorough examination of the individual by Dr. W. R. 
Dakin and Mr. G. R. Turner. The mammary glands were 
both well developed for the patient’s age. The pubic hair 
was scanty but the external parts were those of a well- 
developed female, thé labia majora, minora, clitoris, and 
urethral orifice being normal. The latter was slightly 
caruncular. The vagina admitted the index TMnger 
half way up to the second knuckle. The width of 
the vagina was normal; it terminated in a cul-de-sac. 
No cervix uteri could be felt. A very small transverse 
cord, like a Fallopian tube or vas deferens, could be felt 
per vaginam. Nothing could be felt in the labia. On 
bimanual examination a transverse cord could be felt to 
slip away. This cord was situated one inch behind the 
pubes. Ver rectum the whole pelvis could be explored. 
There was nothing found—nothing to represent either the 
uteras or prostate gland. The following were the pelvic 
measurements : inter-spinous, 6} inches; _ inter-cristal, 
9§ inches ; and external conjugate, 63 inches. 

Remarks by Mr. TURNER.—This case would appear to be 
one of true hermaphroditism in which the external organs 
of generation are like those of the normal female, the 
vagina ending in a cul-de-sac with no trace of uterus or 
ovaries. The inguinal testicle (now in the museum of 
St. George’s Hospital) had all the naked-eye appearance of 
the normal except that the epididymis was the seat of cystic 
degeneration. Microscopically, too, the ‘structure was 
testicular. A somewhat similar case is recorded by Dr 
Chambers in the Transactions of the Obstetrical Society of 





1 Lagneau: Le Bulletin Médicale, April, 1595 
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London, vol. xxi., page 256. In that case, too, the orifice of 
the meatus urinarius was irregular and granular; the 
vagina was an'‘inch long and there was no trace of 
hymen, uterus, or oyaries. There were present two testicles 
the glandular structure of which had never undergone its 
normal development. Leopold records a similar case and 
Hauf made a post-mortem examination on one in 1873. In 
Shattock’s case of spurious hermaphroditism with cleft 
scrotum and extreme hypospadias * both testes were removed 
in the course of a radical cure for double inguinal hernia 
it is interesting to note that in these testes, as in the one 
removed from my patient, there was ‘‘a highly pronounced 
group of interstitial cells in the stroma.” I have been unable 
to discover any marked inclination to either of the sexes in 
my patient. ‘'She” has been brought up as a girl and acts 
as nurse to her younger relatives. 





7 
NEWCASTLE-ON-TYNE ROYAL INFIRMARY. 
A CASE OF REMOVAL OF A GALL-STONE FROM THE COMMON 

BILE DUCT BY THE DUODENAL INCISION. 
(Under the care of Mr. FREDERICK PAGE.) 

In the following case a gall-stone impacted in the 
common bile-duct was removed.by an incision through 
the duodenal wall This operation has been called 
duodeno-choledochotomy and was first performed by 
McBurney,' then by Kccher,* and for the third time by 
Mayo Robson.’ It is a very useful method in some cases, as 
the stone is frequently fixed in that portion of the common 
duct which lies behind the duodenum. It has now been 
performed in about 15 cases with three deaths, a mortality 
of 20 per cent. 

The patient was a woman, aged 59 years, who was 
admitted into the Newcastle-on-Tyne Royal Infirmary 
under the care of Mr. F. Page. She had been subject for 
the past two and a half years to sudden attacks of severe 
pain in the region of the gall-bladder extending down 
to the umbilicus and lasting several hours; when very 
severe it extended through to the back. The attacks 
were always accompanied by vomiting and shivering, the 
iatter sometimes coming on before the pain. She was 
troubled in this way about once a fortnight. Three 
months previously she became jaundiced after an attack 
of colic; the discolouration had continued more or less 


GALL BLADDER 
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Diagram showing position of incision in duodenum. 


until admission Her family an@ previous history did 
not relate anything of importance. She was stout but 
feeble. The skin and conjunctiva were slightly jaundiced 
The urine contained bile. The faces were clay-coloured 
and she suffered from constipation. The gall-bladder could 
not be felt on abdominal palpation. During the seven 
weeks she was in hospital before operation she had several 
attacks of biliary colic 


2 Brit. Med. Jour., vol. i., 1897, p. 469. 
Anna's of Surgery, Oct. 18th, 1895. 

2 Correspondenzblatt fiir Schweitzer Aerzte, 1895, No. 7. 
3 Gall-bladder and Bile-ducts, second edition, p. 271. 
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On Oct. 14th chloroform was administered and the opera- 
tion performed as follows. 1. A vertical incision was made 
over the situation of the gall-bladder. 2. The stone was 
felt to the right side of the head of the pancreas, but as 
very extensive adhesions prevented the common duct from 
being exposed from the outer side the anterior wall of the 
second part of the duodenum was incised in the position 
shown in the diagram, the opening of the common bile duct 
into the duodenum was incised upwards, and a large gall-stone 
was removed. The incision into the opening of the common 
duct was not sutured. 3. The incision through the anterior 
wall of the duodenum was closed as follows. A continuous 
catgut suture passing through the three coats of the bowel 
was first inserted, then the lire of suture was covered in bya 
continuous suture of fine silk passing through the peritoneal 
coat alone ; one or two Lembert’s sutures were put in at the 
ends of the incision. 4. The abdominal wound, which had 
been enlarged parallel to the right costal margin, was then 
closed with three tiers of sutures. No drainage was employed 
After the operation the patient was troubled with bronchitis 
but eventually completely recovered. 

Remarks by Dr. JOHN CLAY, surgical registrar.—In the 
above case 1 had the good fortune to assist Mr. Page. It 
is an example of the simple and rapid method of suture 
employed by that surgeon. For the notes of the case l 
am indebted to the house surgeon, Dr. L. F. Hemmans. 








Medical Societies. 


EDINBURGH OBSTETRICAL SOCIETY. 





Exhibition of Specimens.—Nonenclature of Transverse Pre- 
sentations and of Version. — Set of the Pelvis in the 
Body. 

A MEETING of this society was held on June 13th, Dr. R. 
MILNE MuRRAY, the President, being in the chair. 

Dr. N. T. BREWIS showed (1) a Uterus removed by Hys- 
terectomy (sub-peritoneal) after Czesarean Section at Term ; 
(2) a Gravid Uterus at the fifth month, removed by Pan- 
hysterectomy for Cancer of the Cervix ; (3) a Uterus removed 
by Vaginal Hysterectomy for @ancer of the Cervix and Body ; 
and (4) a Pyosalpinx removed by Vaginal Section. 

Dr. F. W. N. HAULTAIN showed (J) a Ruptured Extra- 
uterine Gestation (after the operation a decidua was expelled 
from the uterus followed by very severe post-decidual 
hemorrhage) ; (2) micro-photographs and microscopical 
preparation of a Fibro-adenoma of the Vagina; (3) a Cyst 
from the canal of Nuck ; and (4) an Ovarian Cyst which was 
associated with 920 ounces of ascitic fluid. 

Dr. J. W. BALLANTYNE showed photographs of Inien- 
cephaly, Sympodia, Knotted Cord, &c. 

Dr. J. HAIG FERGUSON showed a Dermoid Ovarian Tumour 
removed from a patient four months pregnant 

Dr. D. Berry HART read a paper on The Nomenclature of 
Transverse Presentations and of Version, with Remarks on 
the Choice of the Leg seized. The best nomenclature of 
the position in transverse presentations was that which 
divided them into ‘' dorso-anterior” and ‘‘ dorso-posterior ” 
and each of these wgain into ‘ left acromio-iliac” and ‘‘right 
acromio-iliac,” accordirg as the acromion was to the left 
side or to the right side. It was better to name the positions 
from the acromion as it was often the presenting part. This 
plan was more exact than that which named them after the 
head, as ‘‘ right cephalo-iliac ”’ or ‘‘ left cepbalo-iliac.” Little 
could be said in favour of the use of the scapula as the 
indicating part, as ‘‘ left scapulo-anterior;” the acromion 
was @ more precise point. The terms ‘‘ right” and ‘*‘ left” 
referred to the mother and not to the fwtue. The nomen- 
clature of the varieties of version was at present very 
confusing. The terms applied to version were descriptive 
either of the method by which the version was performed or 
of its aim. In ‘‘ podalic” or ‘‘ cephalic” version the aim 
was to substitute the lower limb or the head for the present- 
ing part. The terms ‘‘bipolar version” and ‘ external 
version” applied to method. Dr. Hart defined three great 
varieties of version : (1) combined external version (cephalic) 
which was now seldom used in practice and was practically 
performed by external manipulation, its aim being to get 





the head to present; (2) Simpson’s combined version 
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(podalic) which was carried out by one hand placed 
externally on the abdomen and the other hand passed 
deeply into the uterus, its aim being podalic,” as 
it was to bring the wer limb to present; and (3) 
Braxton Hicks’s bipolar version (podalic) which was 
performed with one hand external and tbe other internal 
but not deep (the hand should not be passed beyond the 
presenting part), the aim of which also was podalic The 
second and third methods might for shortness be called 
** Simpson’s podal n and ** Hicks’s podalic” version 
In the choice of the leg- seized Simpson advocated the 
further knce, and Galabin advocated the near foot as a rule 
Simpson’s original case was a dorso-posterior one and 
Galabin’s a dorso-anterior one. In a simple case they could 
turn easily whichever leg was taken and the leg seized 
would come to the frentin the end. In diflicult cases, with 
the liquor amnii partly drained off, it was of importance to 
seize the knee which gave the safer operation. Nagel had 


ss 





ic” vers! 


given by far the most < iplete discussion of the subject 
He did not consider the question of the leg to be seized 
merely from the poir t of view of the accomplishment of 
the versior but indicated that the leg, the half breech 
of which would pass sooner to the symphysis, should 


be seized, thus taking the standpoint of the older 
bservers, Baudelocque and Hohl, and of his own master, 


Gusserow. Dr. Hart summed up as follows: ** Seize 
the knee or leg which maintains the dorso-anterior posi- 
tion or converts the dorso-posterior into a dorso-anterior 

that is, take the further limb in dorso-posterior cases, the 
nearer in dorso-anterior cases. When, however, in dorso- 


anterior cases the breech is in the fundus traction on the 
nearer leg may convert it into a dorso-posterior, and when 
the breech is near the os in dorso-posterior position traction 
on the further leg may rot alter the posterior position of the 
back after version, owing, again, to the want of the necessary 
obliquity in the pull Professor A. R. Simpson, the 
PRESIDENT, Dr. A. H,. F. BArRbour, and Dr. S. McVri 
discussed the paper 

Dr. A. H. FREELAND [ARBOUR read a paper on the Set of 
the Pelvis in the Body (Inclination of the Brim apart from 
Posture) and its Obstetrical Significance. The inclination 
of the brim, instead of being described in reference to the 
horizontal plane, might be described with the subject lying 
on the back, in relation to a perpendicular let fall from 
the upper margin of the symphysis on a line passing 
through the promontory of the sacrum in the direction 
of the long axis of the abdomen. The advantage of 
this method was that instead of taking a plane outside of 
the body, which had no obstetrical significance and to which 
the relation of the pelvis changed with every posture, a fixed 
line within the body was taken. The angle of divergence of 
the plane of the brim (i.e., the plane passing through the 
con jugate of the brim) from this perpendicular was necessarily 
the same as the angle of divergence of the axis of the brim 
from the long axis of the abdomen. The smaller this angle 
i.e., the more nearly the plane of the brim approached in 
direction with this line—the more did the pelvic inlet 
come into line with the long axis of the abdomen. The 
range of divergence in pelves which were obstetrically 
normal was considerable, varying from 40 degrees to 60 
degrees. While a mean might be taken of 55 degrees, the 
variability of pelves from this, within certain limits, was a 
more important fact than the constancy of this angle which 
the mention of a figure was apt to convey Though they 
were not in a position to gather up from clinical observation 
the results of this anatomical fact, owing to the diffi- 
culties of determining the size of this angle in the living 
subject, it was evident that its variability must exert a 
distinct influence on the engagement of the head and the 
driving power of the uterus in multipare Dr. Barbour 
then discussed the work of Naegele, Weber, Meyer, and 
Prowchownik on the inclination of the brim clinically and 
the effect of posture on it. He also specially referred to the 
recent work of Dr. Sandstein who measured the height of the 
promontory above the symphysis in 28 cadavers, noting also 
the length of the conjagate. The true conjugate was found 
to range from four inches to 5°8 inches; and the height of 
the promontory from 37 inches to 54 inches above the 
symphysis. It was found that an increase in the length of 


the conjugate did notimply a proportionate rise in the level 
of the promontory, the cause of the variation in its level 
being the variability of the set of the brim which had a range 
of nearly 20 degrees The PRESIDENT and |] 
SIMPSON made remarks on the paper 
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CnetseA CrintcaL Socrety.—At the annual 
meeting of this society, hela on May 15th,’ Mr. J. Foster 
Palmer, the President, being in the chair, the following gen- 
tiemen were elected office-bearers for the session 1900-1901:— 
President: Dr. William Ewart. Vice-Presidents; Dr. C, C. 
Gibbes, Dr. C. J. Harrison, Mr. C. A. Morris, and Mr. A, F. 
Penny. Council: Dr. J. Barry Ball, Dr. J. Blumfeld, Dr. T. 
Vincent Dickinson, Mr. J. J. Marsh, Mr. J. W. E. Mortimer, 
and Mr. W. H. O. Staveley. Treasurer: Dr. A. Barry 
Blacker. Secretaries: Dr. Austin E. Cooper and Mr. R. L, 
Norman.—Mr. Foster Palmer, having expressed his hearty 
thanks to the vice. presidents and other members of the council 
as well as to the members of the society generally for their 
valuable coéperation and support during the last two years, 
proceeded to give a short valedictory address on some of the 
enemies—in a metaphysical sense—of the society, past, 
present, and future. ‘These, which he characterised 
as demons, were Ignorance, Idlefess, Superstition, and 
Fads founded on Folly. Im accounting for the per- 
sistent vitality of some of these Fads he dwelt on 
the advantage Ignorance often possessed in being absolutely 
uncontrolled by the inconvenient knowledge of scientific 
facts and thus being able to give free scope to the powers of 
rhetoric and imagination. At the same time he thought the 
issues were still further obscured by the tendency to clothe 
their statements too much in technical or scientific language, 
and he advocated the cultivation of a simpler Anglo-Saxon 
diction without going quite so far as to adopt the powerful 
slang phraseology of John Hunter. The particular Fads 
referred to were as follows. 1. Anti-vaccination—The un- 
doubted facts of the remarkable diminution of small-pox and 
the rare occurrence of insusceptibility even now among the 
unvaccinated were alluded to and shown to be inadequately 
met by the prevalent objections that general sanitation had 
been the cause of the diminution and that the statistics had 
been falsified or wrongly interpreted. ‘The case for vaccina- 
tion did not rest wholly upon statistics. 2. Anti-vivisec- 
tion.—The difficulty of tracing, and even of understanding, 
the progress of scientific research to those untrained in 
science was as great as that of grasping legal techni- 
calities was to those untrained in law. On. this subject, 
therefore, imagination and rhetoric had both run 
wild and it readily lent itself to both. The con- 
stant persistence of the Fad was partly due no doubt to 
the prevalent hatred of science and its professors in 
England (and in England alone), but also to some extent 
to the hyper-technical and scientific diction already 
referred to. Otherwise, surely Professor Huxley’s argu- 
ment, stated many years ago in the Nineteenth Century, 
would have convinced all who believed in the utility 
of experiments. If, he said, the alternative was actually 
put, and they had to choose between the sacrifice of a dog 
and the sacrifice of a man, which was it to be? There 
was no choice. To save the dog in such a case would mean 
murder, and all who encouraged the act by word or deed 
would be accomplices. This was how the experimenters viewed 
the case, and, sad as the alternative was, they had no choice. 
Most of the anti-vivisectionists, however, pinned their faith 
absolutely on the uselessness of experiments. Was e no 
way of convincing anti-vivisectionists of what was so patent to 
them! Most of them had seen life saved by the injection of 
strychnine, and all the applications of strychnine, as Sir T. 
Lauder Brunton says, were the direct consequences of physio- 
logical experiment. 3. Teetotalism.—Without definitely 
including this among the Fads Mr. Foster Palmer here ven- 
tured to take exception to some of the experiments quoted by 
Mr. Horsley on the ground that alcohol taken otherwise 
than as part of a meal (i.e., a good dinner) was taken in an 
abnormal and unnatural manner. It required neither 
argument nor experiment to condemn nips of alcohol taken 
on an empty stomach. Nor was rapidity of thought neces- 
sarily an absolute test of mental and physical health, or the 
occasional slowing of thought necessarily an evil as seemed to 
be assumed. The net result appeared to be that alcohol was 
not a stimulant at all, but was in reality a depressant causing 
a delusive feeling of stimulation, It was merely a change of 
pames. ‘That which we call a glass of port, by any other 
name, kc.” The actual physiological and therapeutical 
value of alcohol remained unaffected. Mr. Foster Palmer 

oncluded by expressing a hearty wish for the future 
progress of the Chelsea Clinical Society. 

Wiaan Mevicat Soctery.—An ordinary meeting 
of this society was held on June 21st, Mr. R. H. Cowan, the 
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President, being in the chair, and there was a good 
attendance of members.—The President gave his presidential 
address on Some Experiences of Colliery Sargery. The 
address was an excellent one and was very interesting to the 
members.—Mr. Hugh E. Jones showed some naked-eye speci- 
mens illustrating the Anatomy and Pathology of the Ear, and 
supplemented the demonstration with some remarks on the 
Surgery of Middle-ear Disease.—A cordial vote of thanks 
was passed to the President for his address and to Mr. Jones 
for his interesting demonstration.—The President and Mr. 
Jones replied. 


Aevielus and Hotices of Books. 


A Manual of Medicine. Edited by W. H. ALLCHIN, 
M.D., F.R.C.P. Lond., F.R.S. Edin., Senior Physician 
and Lecturer on Clinical Medicine, Westminster Hos- 
pital, &c. Vol. I.: General Diseases. London: Mac- 
milan and Co., Limited, 1900. Pp. 442: Price 7s. 6d. 

TuHIs work is the latest addition to those publications 
which are not written by one author but issued under the 
editorship of a recognised authority, the various subjects 
being considered by different writers. The forms of disease 
are viewed more especially from the point of view of their 
clinical manifestations and treatment. The subjects of 
etiology and morbid anatomy are briefly summarised, but for 
further knowledge of these aspects of disease the reader is 
referred to other works. The aim of the editor has been to 
present such a picture of the several maladies as will con- 
form to the appearances detected at the bedside and enable 
the observer rationally to administer such treatment as our 
art affords. 

The present volume deals with ‘‘ Diseases Excited by 
Atmospheric Influences” and ‘‘ The Infections.” The article 
on the’ first-named is written by the editor, Dr. W. H 
Allchin, and includes the effect on the human body of heat 
and cold and also the phenomena produced by exposure to 
increased or decreased atmospheric pressure. A reference is 
also made to ‘‘ lightning stroke.” The chapter is a brief one 
but contains a large amount of useful information. It will 
be especially appreciated by those who desire to obtain a 
clinical knowledge of the conditions alluded to without 
having to glance through a long article containing a com- 
mentary on the various theories which from time to time 
have been brought forward to account for the phenomena 
encountered under such varying atmospheric influences. 
Professor G. Sims Woodhead contributes a most able paper 
on ‘‘ The Infections.” He gives a brief review of the general 
characters of the pathogenic micro-organisms and the toxic 
products of bacteria. Natural and acquired immunity are 
likewise discussed and also the question of ‘‘ predisposition ” 
to certain disease of bacterial origin. Details as to the 
general course and characters of the infective disease follow, 
especial reference being made to ‘‘ mixed infections” which 
are by no means uncommon. 

A series of articles then follows on the various ‘ fevers.’’ 
Many of these are of unusual interest, such as those on 
fropical Diseases. Mr. James Cantlie writes on Cholera, 
Plague, Leprosy, Dengue, Beri-beri, Epidemic Dropsy, 
Oriental Sore, Dysentery, Malaria, Hemoglobinuric Fever, 
and Kala-Azar, whilst an article on Mediterranean Fever is 
from the pen of the late Captain M. L. Hughes, R.A.M.C. 
Major W. G. Macpherson, R.A.M.C., contributes the article on 
Yellow Fever and Dr. Colcott Fox writes on Verruga and 
Frambesia. This volume, therefore, should be particularly 
valuable to those practising in the climates where the above- 
mentioned fevers are met with. 

Out of 45 articles it would be difficult to select any one 
for especial praise. All the authors seem to have carried out 
the intention of the editor and to have written their con- 
tributions from a clinical rather than from a pathological 

oint of view. 














Dr. J. Rose Bradford is responsible for the articles on 
Mycoses and Rabies. In reference to the latter he urges that 
the Pasteur treatment should be applied as soon as possible 
if there are good grounds for suspecting the animal which 
attacked the patient to be rabid, and that the treatment 
should not be delayed until the diagnosis has been confirmed 
by the inoculation test, as thereby three weeks may be lost 
and the disease declare itself before protective measures 
can be earried out. Dr. F. l. Caiger contributes interesting 
articles on Diphtheria, Measles, hotheln, Scarlet Fever, and 
Varicella. 

One of the best contributions in this volume is that by 
Dr. W. Cayley on Typhoid Fever, and particularly interest- 
ing are his remarks on the ‘‘ Complications and Sequelx.” 
Hemorrhage and perforation naturally occupy the foremost 
place, but stress is also laid on the respiratory and nervous 
complications which may occur. With regard to the latter, 
peripheral neuritis and ‘‘ typhoid spine” are mentioned as 
considerably prolonging the discomfort and sufferings of the 
patient. Dr. Oayley speaks highly of the ‘‘ bath treatment ’ 
of typhoid fever, or when bathing cannot be employed of 
sponging. Details are given of both these methods which 
practitioners should have no ditliculty in following. 

Another instructive article is that on Acute and Sub-acute 
Rheumatism, by Dr. D. B. Lees. Attention will no doubt be 
directed to the section on Pathology: The remarks here 
found admirably sum up the views rapidly becoming 
accepted, that acute rheumatism is not essentially a joint 
disease. Dr. Lees says: ‘‘ The true nature and origin of this 
disease are still unknown; but the facts already stated 
make it certain that no neurotic theory and no theory of 
perverted metabolism can fully account for the phenomena ; 
these strongly suggest a microbic infection. The greater 
frequency and greater virulence of rheumatism in childhood 
remind the pbysician of the infectious fevers, and the 
occasional occurrence of sore-throat and of a characteristic 
eruption, with the pyrexia, are other points of resemblance. 
dooks No microbe has yet been proved to be the cause of 
rheumatism, but the same is true of such undoubtedly 
microbic diseases as measles, scarlet fever, whooping cough, 
and syphilis.” Acute rheumatism and lobar pneumonia seem 
now to have taken their permanent places amongst ‘the 
infections.”’ 

No better author could have been found for the contribu- 
tions on Variola and Vaccinia than Dr. 8. M. Copeman and 
both these articles will well repay perusal. 

There are numerous other well-known authorities who 
contribute to this volume, such as Dr. J. W. Washbourn 
(Erysipelas, Infective Endocarditis, Relapsing lever, and 
Weil’s Disease) and Dr. W. Hale White (‘‘ Fever”), but we 
have said sufficient to indicate the high level of excellence 
apparent in this first volume of a manual for which we 
predict success. 


The Diseases of Women: a Handbook for Students ‘and 
Practitioners. By J. Buanp-Surton, F.R.C.S. Eng., 
and ARTHUR E. Gi.xEs, M.D., B.Sc. Lond., F.R.O.8. Edin. 
Second edition. Crown 8vo. With 115 Illustrations 
(mostly original) in the text. London : Rebman, Limited. 
1900. Pp. 473. Price 11s. net. 

THE appearance of a second edition of this text-book has 
been taken advantage of by the authors to carry out a 
careful revision. They have succeeded in doing this without 
unduly increasing the size of the volume. Only 37 new 
pages have been added, while the number of illustrations 
remains the same. Amongst the numerous additions that 
have been made the chapter upon Vaginal Secretions and 
Vaginal Infections has been brought thoroughly up to date 
and now presents a very clear and succinct account of the 
important role played by the vaginal bacillus. The authors 
are inclined to overrate the importance of some of the 
subjects which they describe and in consequence the book is 
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somewhat ill-balanced. For example, 33 pages are devoted 
to a consideration of myomata of the uterus and only 
eight to that of carcinoma of the body and cervix of 
The practice of describing epithelioma apart 
learness in 


the uterus 
from carcinoma is not one that conduces to 
teaching students. Squamous carcinoma is quite correct and 
certainly a less misleading term. ‘There are some curious 
Nowhere do we find any account of the method 


No mention is made of 


missions 

of introducing a Hodge’s pessary 
conservative operations under the surgical treatment of 
diseases of the Fallopian tubes and J. Taylor's classification 
of intra-ligamentary gestation is not given. Abdominal 
irainage after ccrliotomy is described, but not vaginal, 
and nothing is said as to the great value of intermittent 
terine ontractions in the differential diagnosis of 
hbydramnion As might be expected, one of the best 
sections is that upon tubal pregnancy. It is interesting 
to note that of the authors’ large series of cases the pro- 
portion of tubal abortion to tubal rupture has not been 
more than one to four. The important statement that no 
decidua forms in the tube in cases of tubal gestation is 
based upon the careful microscopical examination of 25 
early gravid tabes. In the surgical treatment of myomata 
the operation of ojphorectomy is regarded as obsolete, to 
be replaced by conservative hysterectomy, one or other ovary 
being left. The opinion which we expressed in our review of 
the first edition of the book still holds good—viz., that the 
authors are inclined to neglect the medical treatment of 
gynecological cases and that a student in reading the some- 
what sketchy account of some of the most important major 
operations might be led to look upon them as easy and to 
recommend them without a due regard to their difficulties 
and dangers. In these days when operative gynzcology is 
so much to the fore we cannot help regarding this as some- 
what of a defect in an otherwise excellent book. While we 
may not agree with all which the authors teach, yet we must 
admit that their practice is not wanting in boldness of con- 
ception or their views in lucidity of expression. Several of 
the new illustrations are of great interest, notably No. 17 and 
No. 18, a case of hematocolpos and hematometra in the new- 
born child compressing the urethra and ureter, and No. 87, 
a cystic ovary containing a calcified corpus fibrosum. By a 
diminution in the size of the pages the book is rendered 
easier to hold and the appearance of the print is improved 
The index has been considerably enlarged and we must 
ongratulate both the authors and the publishers upon the 
care that has been expended in the preparation of this new 
edition 


reatise on Nasal S ppuration; or, Svppurative Diseases of 
t Nose an ts Accessory Sinuses By Dr. LupwiG 
GRUNWALD of Manich lranslated from the Second 
German Edition by WiLtiAmM LAMn, M.D., M.C. Edin., 
M.R.C.P. Lond With eight Illustrations in the Text, 
Iwo Plates, and One Table London: Bailliére, Tindall, 

and Cox. 1900. 

Tuts is a work of 316 pages with a copious bibliographical 
list of references and an index. The first part is general 
and deals with symptomatology and secondary diseases. 
fhe subjective disturbances of smell and sight together with 
mental processes are fully discussed, with such associated 
troubles as polypi, intracranial suppuration, and septicemia 
The methods of examination and prognosis are fully 
lescribed. 

The second part deals with special sources of suppuration, 
ind here, as would be expected, the antrum and ethmoidal 
cells and the frontal sinus and sphenoidal cavity receive due 
attention 

A careful perusal of this book shows the labour bestowed 

n it and impresses the reader with the fact that it is 
largely the outcome of the best sort of work—personal obser- 


vation and research. Full lists are given from the author's 
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actual experience of various conditions and symptoms which 
are of the highest practical importance. He has also en- 
deavoured to combine pathological changes with clinical 
research and to explain their correlation, a matter of no 
ordinary difficulty, especially in this region of the 
body 

Speaking generally, we have read this book with a sense of 
disappointment. This is not due to the work itself, which 
is one of excellence, but to the fact that the author, though 
a man of unrivalled experience in this particular subject, 
has to confess to the almost insuperable difficulties which 
attend the diagnosis, especially the differentia] diagnosis, of 
sinus suppurations, and the too often tedious and negative 
results of treatment. We have often experienced these 
difficulties, and the clouds of doubt and difficulty which 
surround them are not lifted from our path by Dr 
Griinwald’s book. This wise and skilful observer does not 
hesitate to tell us that he bas experienced cases of 
chronic antral empyemata which are incurable by all ordi- 
nary methods—a striking contrast to the ‘‘ universal cures *’ 
claimed by some observers in this and other countries. In 
discussing the diagnosis of latent frontal empyemata a close 
reader will see that in the author’s mind certain doubts arise 
as to the value of catheterisation and the position of drops 
of pus in the nasal chambers, and we are driven to the con- 
clusion that a small exploratory opening is often needful to 
settle a vexed and difficult question 

The author thinks highly of the method of ‘‘ damming 
back" certain areas of the nose in making differential 
diagnosis, but this again must in practice be difficult 
and very likely to lead a too confident observer totally 
astray. 

The value of this book consists in its obvious honesty 
and in the wealth of clinical observation submitted. A 
close study of it will show how neglected the subject of 
nasal suppurations has been in the past and what a rich 
field for diagnostic research and improved treatment lies 
open in the future. 





LIBRARY TABLE 


Burdett’s Hospitals and Charities, 1900. Py Sir HENRY 
BurRpDETT, K.C.B London: The Scientific Press, Ltd 
Pp. 958. Price 5s —The eleventh issue of this useful book 
of reference is in no way behind any of its predecessors. To 
anyone who wishes to know about hospitals, as to their 
management, income, or the medical staffs and their hours of 
attendance, we commend the work as a mine of information 
From the introductory chapters we learn that, excluding 
St. Bartholomew's Hospital, 75 of the London Mspitals 
have invested property amounting to upwards of £4,000,000 
Of these 75, 35 have invested property amounting to less 
than three years’ ordinary expenditure, 21 have funds 
invested amounting to from three to five years’ ordinary 
expenditure, and 18 have invested funds amounting to more 
than five years’ ordinary expenditure 


My Diocese during the War. By the Bishop of NATAL 
London: George Bell and Sons. Pp. 266. Price 6x 
This is in no sense to be taken as a deliberately thought-of 
comment upon the events of which it treats, for the book is 
merely a transcript of portions of Dr. Baynes’s daily diary 
bat as notes of the observation of an intelligent and thought- 
ful civilian, of one who, owing to his official position, was 
affected to a far wider degree, and in even more distressful 
ways, than the ordinary civilian, the book is well wortb 
reading. The notes go down to the end of April. Among 
the illustrations are some reproductions of drawings by the 
Bishop and also some photographs by Mr. Clinton Dent, 
including the views of the Boer trenches at Magersfontein 
which we had the privilege of publishing in our issue of 
June 2nd 
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Records from General Practice. By J. KINGSTON BARTON, 
M.R.O.P. Lond., M.R.C.S. Eng London: John Bale, Sons, 
ind Danielsson. June, 1900. Pp. 84 


Price 28 6d Few 











nerai practitioners can find time t AKE ritter 

and observatior ipon, the’: cases, and t eist 
loubt that much clinical inforn slostthereby. Mr. J 
<ingston Barton has had the perseverance to keep a record 
a! r ber of cases during the 20 years and now 
i r i ery seworthy intention to publish some 
her The irst instalmer appea in the form of a 

indical ar thers will be pr blished * from time to time 
The first nuruber contains the report of several interesting 
cases, notably ummary of 50 cases of acute abdominal 


iffection, including 32 cases of appendicitis and seven of 





stric ulcer rhere are also some instructive observations 

ditions of the teeth Erosion of the Teeth in Children, 

Ratio of Occurrence of Deficient Enamel, and Karly 

Decay of the Teeth The last article in the book is an 
ippropriate one for this time of the year—vi Holiday 

vith Notes on the Life History of the Salm Mr. Barton 

t wish it every 


may be congratulated on his publication and we 


Iccess 


Edinburgh Medical Journal. 
a long paper by Dr. Louis Cobbett entitled, ‘‘ Has Antitoxine 
educed the Death-rate from Diphtheria in our Large 
Towns?” A consideration of the statistics supplied by nine 
Jarge towns in Great Britain for varying periods 


The June number opens with 


of years 
wws that a rernarkable fall, both in the diphtheria death- 


rate and case mortality, has occurred since 1894. Several 
“auses may have contributed to this change, but there appears 
) be every reason “oe believing that the most efficient of all 


Dr. Cobbett 
says that the diphtheria bacillus may remain in a dangerous 


was the introduction of diphtheria antitoxin. 


state for a very long time in the mouths of those who have 


recovered, so that convalescents can be declared free from 


infeciion only after the disappearance of the bacillus has 


en ascertained, and not at the end of any arbitrarily 
selected period such as three weeks. Altogether there are 
tive original articles 

Scottish Medical and Suraical Journal In the June 


number Professor A. R. Simpson of Edinburgh writes on 
the application of the steam of boiling water to the endo- 
metrium. Ti iay be done in two ways, either by lead- 
ing the steam through a fenestrated catheter into the 
uterine cavity (atmokausis) or by passing into the uterus 
a non-fenestrated catheter heated by steam which is not 
allowed to escape into the uterus (zestokausis). In the 
Edinbargh Royal Infirmary Professor Simpson has used the 
treatment in 14 cases of endometritis with menorrhagia or 
netrorrhagia. It was always carried out under chloroform 
narcosis and was usually continued for 45 seconds. Of the 
14 cases 11 were cured and three were improved. In a long 
paper, entitled ‘‘ Heredity in Disease,” Dr. G. Archdall 
Reid speculates on some of the far-reaching effects of 
various maladies, such as the extinction of certain un- 
civilised populations through the spread of tuberculosis 
among them after the advent of superior races 

Dublin Journal of Medical Science The original articles 
in the Jane number are on Toxins and Antitoxins, by Dr 
A. ©. O'Sullivan; on Commercial Pepsin, by Sir Charles 
\. Cameron; and on the Dublin Method of Effecting the 
Delivery of the Placenta, by Dr. Henry Jellett. 

We Try a na Lruth 


recent outbreak of hx 


The June number was issued before the 

stilities in China. It contains articles 
n the Work of Medical Missions in Persia, by Dr. D. W. 
Carr, of Jalfa: on Overcoming Obstacles in China, by 
Mr. L. G. Hill, of Pakhoi; and on Opening a Way for the 
Gospel, by Dr. Mabel Poulter, of Hok-Chiang, South China 
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MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE FRIENDLY SOCIETY. 


THIS society, which was founded in 1884 with a somewhat 
multifarious programme, has now become, as the resul f 
experience, a sickness insurance society exclusively so far 
the transaction of new business is concerned In makir 
this change the directors have, we think, been well advised 
accumulation of funds to provide deferred benefits is 
an operation which cannot be carried out economically on a 
small scale, and this society, therefore, has never been in a 
position to compete favourably with the better sort of life 
assnrance offices in this department of its work The 
annuity department has accordingly been closed and is now 
being conducted with a view simply to the working out of 
subsisting contracts. The business of life assurance is 
earried on by means of a sort of agency arrangement, by 
which proposals reaching the society are handed on to a 








particular office, but the connexion b sbween the society an: 
th ir surarce office is it no sense org and indeed 
not, as we understand, particularly « 1 e We thin! 
that a connexion of that sort cannot be too slight, for it ie 
i serious responsibility to advise a man who is proposin, to 


effect an insurance on his life as to the choice of an office, 
ind the method upon which the society proceeds does not 
eem to us to involve sufficient discrimination. It is certainly 
not desirable that the entire insurance business of the pro- 
fession should be turned into one channel, nor is the office 
which most readily concedes a rebate from its premium 
rates likely to be the one which will make the best return to 
the policy-holder for the premium actually received It 
cannot be too often or too impressively pointed out that the 
secret of good finance in life assurance is the cutting down 
of all expenditure other than that on benefits to members 
to the lowest possible percentage of the annual outgo. A 
rebate from the annval premium may indeed be classed as 
a benefit when it is made to the policy-holder himself, but 
it may be doubted whether in fact any benefit in that form 
is the monetary equivalent of the savings effected by those 
offices which, eschewing all costly forms of advertisement, 
are conducted with a view to the benefit alone of the insured 
members 

3ut it is no part of our purpose to criticise the choice 
which the society has made of a patron among the life 
assurance companies. It is with its own proper work of 
sickness insurance that we are more concerned, and here we 
have the satisfaction of saying that the seventeenth report 
recently issued to the members is entirely satisfactory. The 
nembers paid in premiums about £11,300, plus 10 per cent 
say, £12,430 and received in benefit just over £13,000 
The difference is made up for the most part of interest 
upon the investments standing to the credit of this fund ; for 
although these investments were drawn upon to answer the 
bonus distributed to the members in this ‘‘ Bonus” year 
the amount coming from that source was no more than 
£250. Such a result is in the highest degree creditable 
to the management of the society and shows that in 
this department the members obtain their full money’s 
worth in the form of benefit. If to the mere balancing of 
the account we add the priceless boon of an insurance scheme 
which carries the invalided practitioner over a period of 
sickness withont any heavy demand upon his savings or 
other resources we see at once that the aid which this 
society renders is not to be measured by its mere money 
worth and that the presentation of a satisfactory balance- 
sheet, although indispensable, is the least of the claims 
which the committee are entitled to put forward for the 
recognition and gratitude of the profession 

The present annual report is accompanied by an actuarial 
re eport which | does not call for any particular c omment. 

British MepicaL AssocraTiIon, SouTtH-WESTERN 
BRANCH.—The annual meeting of the South-Western Branch 
of the British Medical Association was held at Torquay on 
June 20th. Mr. Paul Q. Karkeek read an interesting paper 
upon Pre-professional Education of the Medical Student 
The secretary (Dr. H. W. Webber) stated that the branch 
had now a membership of 358 A vote of thanks was 
awarded to the retiring president, Dr. Mark Jackson of 
Barnstaple. It was decided that the next annual meeting 
should be held at Devonport and that Mr. G. Thom should 
be the president-elect. The dinner was held in the evening 
under the presidency of Mr. Karkeek 
oc 4 
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TI cris in North China, which is causing us such 
nxiety bout. the welfare of our countrymen, has also a 
ide when nsidered from a humanitarian point of 

f [re Chinese, with all their boasted civilisation, 
is the science and art of surgery and the 

nowledge and practice of medicine not advanced beyond 
empiricism Chey have kept their healing art in the 
region of magic with its mythical rites and incantations. 
N savage tribe or unlettered people practises surgery or 
ne ine in a more primitive fashion or invoke the powers of 


ranism with more zeal or veneration than do the Chinese 
f this backwardness in medical education 
1ust Lave appalling results at the present moment, when 
,ousands of Chinese are being wounded partly at the hands 
of their fellow-countrymen and partly by a foreign foe. And 
while these ignorant fanatics must be punished no medical 
ind likes t mtemplate the idea of neglected surgical 
s. During the Chino-Japanese war the ambulance 
equipment of the Chinese was rudimentary in the extreme 
yut at the present moment, when undisciplined hordes are 
being mowed down by Maxims the medical arrangements 
be altogether discounted and the condition of the 
wounded terrible to contemplate 

At Tientsin and Hong-Kong schools of medicine have been 
established for several years past At Tientsin Li HuNG 
OCHANG, at the instigation of Dr. IRWIN, inaugurated a 
medical school some ten years ago and the British Govern 
ment seconded a medical officer from the British army, 
Surgeon-Major F. 8. HgustTon, to take up the work of 
superintending the teaching in the institution Li HuNG 
CHANG’S primary idea in establishing the school was to 
provide medical men trained in Western medicine for service 
in his army and navy. We use the word ‘ his” army and 
navy advisedly, for it was only in Lt HUNG CHANG’S province 
of Chihli, of which he was formerly Viceroy, that anything 
like a modern army and navy existed in China. In 1887 a 
college of medicine for Chinese was opened in Hong-Kong. 
he school was initiated and its regulations were drawn 
by Mr, JAMesS CANTLIB, and Dr, PATRICK MANSON 
The Viceroy, L1 HUNG OHANG, was 


up 
was the first dean 
(and is still) the patron, and in the letter of his acceptance 
if the position this head and front of Chinese mandarinism, 


mpersonation of anti-foreign education, wrote that ‘‘ he 


THE MEDICAL ASPEOTS OF THE CHINESE ORISIS 
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surgery, and the Hong-Kong school especially has been 
attended with considerable suecess. The teachers are un- 
paid; the medical men in the colony have for 14 years 
now given their services willingly and gratuitously, but 
as yet no Government aid has been given to support 
this eminently useful work. Ambulance work was taught ir 
Formosa by Dr. W. W. Mysrs, and in Hong-Kong a_ bearer 
section was inaugurated, equipped and maintained by Mr 
CANTLIE from amongst the students of the College of 
Medicine. This bearer section was attached to the Hong- 
Kong Volunteer Artillery, and has done excellent work 
With these exceptions there are no medical schools in 
China There are Chinese practitioners in plenty, but 
their knowledge and practices would afford material for a 
comic opera rather than for sericus consideration A 
plaster to mend a fractured leg; a live duck split up and 
applied to the skin for a poultice; duck’s blood smeared on 
the- temples, face, and neck to relieve fever and headache ; 
and ‘‘dragon’s” blood and deer’s horn to cure leprosy are 
examples of the practice of medicine in China, with which 
is combined the burning of printed emblems purporting to 
beseech tlie Evil One to ward off illness and death. The 
medical missionaries from Great Britain and the United 
States of America have done a great deal of excellent hos- 
pital work in Ohina; but it is perhaps unfortunate 
that the medical work has been accompanied in 
almost every instance by religious proselytising There 
seems little reason to doubt the fact that the progress 
of medicine and, what is still more important, the 
progress of general education and science and even of 
civilisation, have, been thwarted by the fact that the 
converts are in most instances tinged with conversion 
to a new religion. The young Chinese trained in medicine 
are almost all Christians, and the fact is deterrent 
to the advance of medical science amongst the Ohinese. 
We believe that were science to be taught to the Chinese 
in a purely secular way Christianity might follow, but 
it seems impossible to civilise the Chinese by means 
of Christianity. The Japanese have become civilised 
irrespectively of Christianity. Encourage secular Western 
education and especially medical science in China, send 
Chinamen thus trained into every centre and to@m of 
China, and a leaven will be introduced and a diffusion 
of knowledge spread through the length and breadth of 
China which will in the near future bring many good 
things in its train—among others, we truly believe, a 
| considerable conversion of Chinamen to Christianity 


WEDNESDAY, June 20th, 1900, should be a memorable day 
in the history of Newcastle-on-Tyne, for on that day the 
new Infirmary was opened. The men of the north 
do nothiag by halves. When they work they work, and 





hoped that anatomy and chemistry would form a _ pro 


minent part in the training of the students, for he 
held these sciences to be the basis of all true medical 
nowledge The grasp of knowledge expressed in these 


words by a man ignorant of science, steeped in Chinese | 


sjudices and old-time mythology, is notable. The Hong- 


Kong and Tientsin schools are the only attempts in 


China at systematic teaching of modern medicine and 


when the vast and varied industries of the neighbourhood 
cease they play with equal energy. The laying of the 
foundation-stone of the new Infirmary—one of the many out 
comes of the Diamond Jubilee of QUEEN VictrorrA—by the 
PRINCE OF WALES was an occasion which called forth 
all their enthusiasm. The huge works of the district were 
closed, and the resources of the North-Eastern Railway 
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were strained to bring the population of the counties of 


MNurham and Northumberland into the decorated streets of 
Newcastle 

The Royal Infirmary of Newcastle has 
of 


existed 


always been a 
For a 


beer 


onspicuous institution the district century 
half it and by 
physicians and surgeons who have left their mark on the 

of the the healing 
the members staff of officers 


entered thoroughly into the spirit of modern surgery and 


and a has has served 


various branches of art, 


listory 


while of its present have 


medicine and fully keep up the reputation of their pre- 


The proof of this lies in the fact that they 


caecessors 


have neutralised to a great extent the evils inseparably 
connected with ancient structures, so that the results of the 
done were 


work as excellent as when the Infirmary was 


new. This is a happy omen for the future when the staff 
will be working in the new building the foundation-stone 
has 
VicTORIA by His Royal Highness the PRINCE oO: 


just been laid in the of QUEEN 


WALES. 


The ending of an old hospital and the creation of a new 


of which name 


modern 
The 
In- 


firmary have been favoured by the generosity of the citizens 


one by the employment of all that is best in 


hygiene and medicine are no Jight undertaking 


promoters of the scheme for rebuilding Newcastle 
of that town, by public respect for the institution, by the 
high reputation of the staff, and by the harmonious codpera- 
tion of the Mayor and Corporation with the committee and 
staff of the Infirmary. The movement in Newcastle has now 
received an immense jmpetus from its Royal associations. 
[he personal popularity of the PRINCE OF WALEs is only 
second to that of Her Majesty the QUEEN 


achieved 


The PRINCE OF 
WALES has for himself the enviable reputation 


of being a friend of hospitals—which means the friend of 
many friendless and truly pitiable people whose sickness is 
complicated with poverty. We have not always agreed with 
all that has been done under the name of His Royal 
Highness for the good of hospitals, but it is impossible 
not to recognise his great interest in these institutions and 
his efforts to eliminate all that is objectionable in their ad- 
ministration and to make them wholly beneficent influences 
So far it has been chiefly in regard to metropolitan hos- 
pitals that the benevolent labours of the PRINCE OF WALES 
have been exercised, but his Newcastle visit will show that 
he The 


PRINCE OF WALES went through the onerous duties of the 


has an equal interest in provincial hospitals 


occasion in a_ perfect style, his clear, short, pointed 
speeches being models of public speaking for such purposes 
Nothing 
Even when the programme was defective he filled in the 
for of the 
Mayoress from the toast list at the luncheon 


cent donor of £100,000 
contributions of the working men, amounting to £20,000 


seemed to be omitted, nobody was forgotten. 


gaps, he noticed the absence name of the 

The munifi- 
alas, now <lead—and the generous 
were alike remembered. He made it clear, not only by his 
words but by his whole demeanour, that he was perfectly at 
home in promoting the erection of a new infirmary. They 
inadequately judge the PRINCE OF WALES whe fail to note 
the strong elements of benevolence and common-sense which 
characterise his public actions not less than his public 
speeches. His influence and his example may be the very 


saving of our voluntary hospital system, and they have 





never been more happily or properly used than in his visit 


to Newcastle 
It is 


PRINCE OF WALES made it clear throughout that he was 


no detraction from all this praise to say that the 


really representing his illustrious—or as he preferred to 


say his ‘‘dear”—mother. The sensible community of New- 


the this 


why the QUEEN could not 


castle could well understand various reasons 


eventful year undertake t 


work in addition to all the exceptional duties which have 


devolved upon her. The loyal and affectionate words used 


repeatedly by the PRINCE OF WALES on this subject went 


straight to the hearts of those whom he was addressing ; 


{ 


and they were as grateful to the QUEEN for nominatin; 


the PRINCE as they were to His Royal Highness for coming 


so for bringing with him the PRINCESS O} 


gladly and 


WALEs and their daughter, PRINCESS VICTORIA 





Bench 


ase of Bynoe 


THE the Queen’s 
Division d? the High Court of 
Council 


attention a 


application made recently in 
Justice in the 


v. the General Medical revives a story which 


attracted some few years ago of a medical 


practitioner who if he ‘is not a cunning and _ persistent 
criminal is one of the most cruelly wronged and unfortunate 
of 
BYNOE, a medical man practising in London who in 1892 


Old 


men. The subject of the application was Mr. C. A 


‘ 


was convicted of forgery at 


CAVE 


the Bailey before Mr 


Justice and sentenced to nine years’ penal servi- 


tude. The fact of his conviction was in due course brought 
Medical Council 


removed from the Register. During his incarceration cor 


before the General and his name was 


tinual efforts were made by him and by his relatives on his 


behalf to establish his innocence, which he had always 


strenuously asserted. New evidence and arguments were 
laid before the Home Office, but that department declined 
of 


his 


to advise either a ‘‘free pardon” or an abbreviation 
But that Mr. BYNOE 


still 


sentence now has served 


maintains his innocence and 


With this 
Court that 


in full he 
establish it 
of the High 


by its order compel the General Medical Council to hear 


sentence 
to 


he sought 


Court 


view 
the 


hopes 


the aid might 


his application to have his name restored to the Register 
Such a proceeding would, of course, involve the re-opening 


of the question of his guilt, the reviewing of the evidence 


given at his trial, and the hearing of the new evidence 


which he is now prepared to adduce in modification or 
contradiction of 
This the 


GRANTHAM saying that to do so 


which had told against him 
Mr 


would place the General 


testimony 


order Court declined to make, Justice 


judge and jury in a most 
Justice 


retion to 


Medical Council in the position of 
Mr 


complex and difficult case CHANNELL said 


that the Council had a dis« re-hear the « but 


it 


there was no duty upon them to do so, and therefore the 


not yrant a mandar 


Court wo 
That 


had it been compelled to 


nl 
uld 


Medical Council, had undertaken © 
hold 


exceedingly 


the General 
the proj 
arduous and 


the 


have had an 


perform 


means 


will be gathered from following by bo 


the case Mr. BYNOE 
to 


Endsleigh-gardens, 


exhaustive 
and his 
a boarding-house 


story of 


his conviction kept 


he 


mother previously 


at 1, while 
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practi ‘ rgery ighbe Irnoo At this refused to do, maintaining that Mr. KiRK was responsible 
st one ti: ed a Mics Ports, a lady|for the forgeries In these circumstances Mr. GILL 
a intemperate habits nd a Mr. | and Mr. BopKIN, without absolutely retiring from the case, 
Kink, | nd A f te th these persons bad left the | remained in court and took no active part in it further, 
er ntinued to arrive for Miss Porrs | we believe, than making suggestions to Mr. BYNOE while 
we 1%; forwarded to her, and some of these con- | he defended himself This very unfortunate course, taken 
yvarrants for t payment of dividends upon stocks | no doubt in consequence of the prisoner’s determinatiou to 
al ares owned by her. Certain of the dividend warrants | accuse Mr. Kirk of the forgeries, prevented the witnesses 
which came in this way to 1, Endsleigh-gardens, and which | from being properly cross-examined. Mr. BYNOE was 
e Miss Ports’s name forged upon them. were undoubtedly | convicted, and the sentence passed on him quite possibly 
cashed by omeon¢ Avain, someone presumably the | owed much of its weight to the endeavour to implicate an 

scrupulous person, with nsiderable ingenuity | innocent man 

wrote in M Porrs’s 1 t companies issuing It will be seen from the above brief account of the case 
the warrants and stating that Miss Porrs bad lost ber | that Mr. ByNox, if noi guilty, was the victim of a most 
ificate ask ' f these documents to be | extraordinary combination of damnatory circumstances. It 
nt to 1, Endslei ardet 1 forwarded the required | is, however, a fact that at his trial he endeavoured to 
lemnities. O e indemuities appeared the signatures | influence the jury by producing an anonymous letter which 
Miss Porrs and of her friend Mr. Kirk, both forge he had received in prison, and which professed to come 
[he person wh »btall the uplicate certificates also sold | trom the ac tual forger; while it is also a fact that 


Miss Por?s’s holding in one of the companic am! to help 


him to procure an of cheque for the amount this person, 
an, took a woman who personate Miss Potts to the 

e of the outside br r who sold the stock. The cheque 

W iven aS asked f il Was promptly ex hanged for 
notes, while the notes we on the same day converted iot 

lt was 1 denied by Mr. byNoxw that he knew of the 

1 warrants and other documents coming to his house, 


f the envelopes relating to Miss 





Pot business had beer pene there He asserted, 

weve we believe ill maintains, that he forwarded 

Miss Port correspondence, with the exception of a 

ttificate found upol him (as to which he offered 

+) r xplanation), t the care f Mr KIRK at a 

A ‘ f which that gentleman wa 1 member Mr 

] * KIRK appeared as a witness at the trial of Mr. BYNok, 

t Miss Porrs being then dead and he being her residuary 

: : ] ate AD exe He ¢ ed having received any 

. ( letters containing the dividk warrants. Beyond 
. 

fl this it was proved at the trial that the prisoner was 

5 i re $ irrass¢ cumstances rhe secretary 

S f the London ar Univers Bank gave evidence of Mr 

} ft} Y av come to that bank on three occasions with 

} ’ ‘ el Miss Ports. He professed himself, 

i " rding to the witness, to be acting on her behalf and he 

¢ pln y f t wal 5 rhe witness admitted nu 

' , is to M BYNOE'S identity The accused was 

f entific y two witnesses from the outside broker 

10 sold the sto referred t ind who saw him on two 

ions with regard to payment for it; while two well- 

vn handwriting experts gave their opinion that the 

ments said to be forged were written by the writer of 


ieuts which were acknowledged to bein the handwriting 


Mr. By ' With regard to expert evidence of this kind 
it will be remembered that it is intended for the guidance 
t iry, ioweve! have the veritable documents 
f t wit very opportunity of forming their own 
opinions from the study of them.) In short, so strong was 
the case 1inst Mr. ByNor upon the depositions taken 
fore the magistrate it the two very experienced counsel 


GiLLand Mr. A. H. 
This he resolutely | Mr. BYNOxK be innocent, must Lave been deliberately thrown 


gayed to defend him-—Mr. C. F 


BopkKiIN—urged him to plead guilty 





a young woman is now in existence who states 


that she wrote that letter to Mr. BYNOE and that she 


personally wrote the forged signatures of Miss Ports 
testified by the two handwriting experts to have been wriiten 
by the prisoner and that she went to the broker’s office and 
personated Miss Potrs. This young woman, who is of 
the humbler classes, declares that she committed the forgery 
ignoraut of the import of her act, at the instigation of a 
man of whom she then was fond, who was not Mr. ByndE 


} 


and } 


who has wholly disappeared ; and the fact that she was 
at the date of the forgeries on friendly terms with a man 
answering to her description is borne out by her father. 
It is, apparently, the theory of those now interested on Mr. 
ByNor’s behalf that the crime with which he was charged 
was committed not by Mr. Kirk, but by someone who had 
intercepted the warrants said to have been forwarded to Mr. 
Kirk. It seems clear that if this young woman bad given 
evidence at the trial that she was the author of the forgeries 
the jury would probably have believed her and would have 
acquitted Mr. ByNor; while if they had further believed that 
she personated Miss Potts at the broker’s office in 
company with a man not Mr. BYNOE (or if the evidence 
inspired them with doubt, which would have been suf®®@ent) 
they would have also acquitted him of uttering the forged 
documents, knowing them to be forged. The matter at 
present stands as follows. Many persons in a position to 
judge, including, we believe, ofticials at the Honie Office, 
are of opinion that the experts’ evidence in the matter 
of the 
that the young woman 


handwriting was wrong and misleading, and 
was possibly the writer of the 
forgeries What, however, the General Medical Council 
would have been called upon to decide was a much more 
complicated question, involving issues far too numerous 
and intricate to be given. even in outline. They would have 
had to say whether Mr. BYNOE, who, on his own showing, 
must have acted with almost incomprehensible imprudence 
and want of good sense, bad been the victim of a concatena- 
tion of compromising coincidences as well as of a foul con 
spiracy. It is impossible to express enough sympathy for a 
mau who, albeit in consequence of his own unbusinesslike 


conduct, becomes the victim of sucha crime—for the guilt, if 
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upon him. It is also impossible not to wish that if he be 
innocent facts entirely exculpating him and inculpating the 
real offender may speedily be made known to his friends and 
by them to the Home Office. It is, however, another matter 
to wish the General Medical Council to hold an inquiry into 
such a story, and to sift evidence, already sifted by the Home 
Office, with a view to either confirming or disagreeing with 
the decision arrived at by the Home Secretary and his 
advisers. It was a foregone conclusion that the High Court 
would not order the General Medical Council to undertake 
such a task, and we think that the Council have shown 
proper discretion in not acting upon their own initiative in 


the matter of rehearing the case 








Annotations. 


“Ne quid nimis.” 


THE TREATMENT OF OUR SICK SOLDIERS. 

Mr. W. Burpett-Coutts, in the capacity of a special 
correspondent to the Zimes, has sent to that paper a-lurid 
account of the inadequacy of the preparations made for the 
medical care and nursing of the sick in our large army in 
South Africa. The amount of sickness which has manifested 
itself in all our camps has for some time been the subject of 
serious consideration among medical men, for, as we had 
occasion to remark a fortnight ago, the lists of daily 
casualties demonstrate only too plainly that we have not yet 
solved the problem of protecting large bodies of troops from 
the ravages of such diseases as enteric fever and dysentery. 
Mr. Burdett-Coutts’s letter will produce upon the public more 
than the impression that medical knowledge is at fault in the 
presence of certain problems of epidemiology. He has levelled 
an indictment against the War Office, the gist of which is 
that no proper arrangements of any kind have been made 
for the care of the large number of sick which should 
have been expected in an army of 200,000 men. Who is to 
blame and to what extent, as well as how far all the state- 
ments are accurate, will certainly be discussed by the 
public and trust by Parliament; and we may be 
allowed to hope that the department which has covered 
itself with glory in all arrangements for dealing 
with the wounded will have found not to have 
broken down completely Mr. Burdett - Coutts 
believes in its management of the sick Probably Mr. 
Burdett-Coutts is ignorant of the extent to which the 
Commander-in-Chief’s lightning strategy has dislocated the 
plans of the Royal Army Medica! Corps. One thing is certain: 
for the War Office to quote any eulogistic words of Sir 
William MacOormac and Mr. Treves uttered wpon their 
return two months ago from the seat of war will be no com- 
plete answer to the charges. The experiences of Sir William 
Mac Cormac and Mr. Treves enabled them to express very 
definite opinions upon the treatment of our wounded in 
South Africa, upon the way in which battle-fields were 
stripped, and upon the heroism of many members of the 
Royal Army Medical Corps, but the vast epidemic of typhoid 
fever now prevalent did not come within their purview. But 
when Sir William Mac Cormac and Mr. Treves have spoken 
of the same things as Mr. Burdett-Coutts medical men will 
know who is the more likely to have the necegsary equip- 
ment for giving us the truth. 


WORKHOUSE OFFICIALS AT VARIANCE. 


EXCELLENT indeed has been the result of the operation 
of the circular upon workhouse adminigtration issued by the 


we 


its 
been 


80 


as 


| 





| master and matron on the other. 


Local Government Board in the year 1895, reference to 
which was made in THE LANCET at the time and on sub- 
sequent occasions.’ The common practice at that time in 
workhouses all the country to be 
ployed to perform the of the sick 
and lying-in wards, or any of the 
workhouse, has been abolished, and paid and qualified nurses 
But the Local Govern- 


over for paupers em- 


burses 
other 


duties in 


in part 
and assistants have succeeded them. 
ment Board also insisted on the appointment of a super 
intendent nurse who should have control over the 
infirmary wards. The matron was still be the matron 
the workhouse, not excluding the infirmary, and the result 
has been in not a few cases that there have been differences 
of opinion between the nurses on the hand and the 
At the East Preston Work 
house in West Sussex a long series of complaints preferred 
by the superintendent nurse has recently been investigated 
by the guardians, who expressed the opinion that the friction 
was only what might be expected when the Local Government 
Board insisted on the guardians appointing two authorities in 
the workhouse. At all events, unpleasantness of this kind 
amongst officers does not conduce to the thorough discharge 
of their respective duties. All the officers concerned have 
been supplied with a copy of the guardians’ report. 


sole 


to of 


one 


THE ACCIDENT AT SLOUGH. 


Mr. W. BRAMWELL BooTH, writing to the of 
June 25th, makes a sensible suggestion—namely, that there 
should be a third man on the footplate of the engine 
of an express train who should act as look-out. Mr. Booth 
argues that an express train should, like a steamship, have a 
captain who should keep a look-out for signals and who should 
issue orders to the engineers—who, in short, should let the 
driver drive. This is to our minds an excellent suggestion 
and so simple that, like most simple things, it is a wonder 
that nobody seems to have thought of it before. Of course, 
it would cost money, but we are sure that no railway share- 
holder would object to a slightly diminished dividend if he 
knew that by that means increased safety would be afforded 
to the travelling public and a necessarily terrible strain 
taken off the minds of a very noble and arduously worked 
set of men. Only the innovation should be made 
pulsory, if made at all, upon every company. The custom 
of running past distant signals in the hope that the home 
signal] will be clear, or if not that the breaks will pull the 
train up, seems far too common and should be severely put 
In this particular accident, however, there was 
The driver in his 


limes 


conl 


an end to. 
no intentional running past the signals 
evidence stated that he never saw the signals and must 
Nothing can foresee or prevent thes« 
They happen to the 


have lost himself. 
occasional failures of mental power 
greatest minds, as for instance, to Napoleon at Waterloo in 
the great cavalry attack. 


THE EXPEDITION OF THE LIVERPOOL SCHOOL 
OF TROPICAL MEDICINE TO BRAZIL AND 
THE UNITED STATES. 


‘THE expedition which has been organised by the Liverpool 
School of Tropical Medicine for the purpose of investigating 
the causes of yellow fever in the United States and 
Brazil will have the codperation of the British Govern- 
The committee of the school have received an 
intimation from the Marquis of Salisbury that he had 
asked the British Ambassador at Washington and Her 
Britannic Majesty’s consul at Para to obtain all possible 
facilities from the United States’ and Brazilian autho- 
rities on behalf of the expedition. It is also pleasing 
to find that official invitations to the expedition to 


ment. 


1 Tux Lancat, April 13th (p. 945) and May 25th (p. 1326), 1896. 
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FATAL CASES OF PTOMAINE POISONING. 





visit Washington have been received from the heads 
of the Medical Departments of the United States of 
\merica, and to visit Baltimore at the instance of the 
suthorities of the Johns Hopkins University. The expedition, 
hi consists of Dr. H. E. Durbam (Grocers’ Keseargh 

holar) and Dr. Walter Myers (John Lucas Walker Student), 
both of Cambridge University, sailed from Liverpool on 
l'uesday, June 26th, for Canada, and will proceed thence to 
Washington and Baltimore After conferring with the 
acteriological experts in those two cities the expe lition will 
proceed to New York and will sail from that port to Para, 
their subsequent movements being guided by circumstances. 
i\dvantage will be taken of the opportunity to test still 
further the work of the Liverpool school in malarial fever 
carried on by Major KR. Ross, 1.M.8., and also to prose- 
cute the study of dysentery. A public meeting was held 
ut the Exchange Buildings in Liverpool on June 25th, 
which was presided over by Mr. Alfred L. Jones, the chair- 
ian of the Liverpool School of Tropical Diseases, to con- 


ider ‘what action should 


now be taken to press upon the 
Government the necessity for the amelioration of the con 
itions of life in West Africa and other tropical countries 


y improved sanitation, better water-supply, segregation of 


Europeans, clearance of bush near towns, the introduction of 
light railways to the mountainous districts, and such other 
ans as science may direct.” A motion to this effect 
is rried unanimously in an _ influentially attended 
meeting It was also proposed: ‘‘ That the Liverpool 


Chamber of Commerce be requested to codperate with 


the School of Tropical Diseases, and to ask the 
Government to receive a joint deputation on the sub- 
ct.” In the evening, on the invitation of Mr. Alfred L, 


Jones, ac 


Adelphi Hotel to do honour to the members of Liverpool’s 


ynpany of gentlemen sat down to a banquet at the 
third expedition to the tropics who were about to sail for 
the Amazon. The toast of ** The Yellow Fever Expedition’ 
was proposed by the chairman and s¢ conded by Professor 
Usler of Baltimore. to which Dr. Durham and Dr. Myers 
suitably responded The chairman referred to the high 
esteem in which the late Miss Kingsley was held by West 
\frican natives and he suggested that the proposed hospital 
in Liverpool f 

her name Mr 
scription list with a donation of £1000. Other subscriptions 
amounting to £1200, were also promised towards the erection 


the treatment of malarial diseases should bear 
Jones generously offered to head the sub- 


of the hospital. It is proposed to build the hospital on some 


waste land near the Royal Southern Hospital 


FATAL CASES OF PTOMAINE POISONING. 


On June 19th an inquest was held at Plymouth touching 
the death of Mabel Elizabeth Starling, aged 20 years. This 
was the second death in the family as alleged from the same 
cause. A week previously to her death the deceased with 








mbers of the family partook of pork for 
‘* eight suffered from symptoms 


ht other u 





linner. Of these nine persons 
of poisoning, two had died, and one escaped entirely Mr 
Starlit suffered in the slightest degree; Mrs. Starling 

ffered severely, but the symptoms went off quickly. One 


n escaped for 24 hours. ‘The other children were taken ill 


it varying periods of from two to four hours after dinner 
t recovered during the night The family had partaken 
f fish (gurnet) for breakfast, but since none of then 


were affected until after dinner it may reasonably 
be concluded that the fish was not the offending agent 


No other cases of persons who had eaten pork from the same 


carcass being attacked have been reported, and since there 
was direct evidence that the meat when delivered to the 
family was to all appearance fresh and good it would seem 
in the highest degree probable that it became subsequently 
infected with micro-organisms. 


It seems strange that a 
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number of people who have eaten of the same poisonou 
article of diet should be affected so differently as re 
gards the period of onset of the symptoms, their degree 
of severity, and their duration It must be borne in 


mind, however, that food may be poisonous in two 
ways: (1) from the direct irritant and toxic effects of 
animal alkaloids developed by the action of germs before 
the food is ingested; and (2) by the germs them- 
selves setting up an infective process in the body and 
liberating during their culture the alkaloidal poison, 
just as in acute specific infective fevers. Writing on this 
‘* The phenomena 
which were spoken of as food-poisoning are claiming an ever 
growing evidence to be regarded as true infective diseases, as 
nach so as was scarlet fever or taberculosis. They have not 
been generally admitted into this rank (1) from the circum- 
stance that some of them have seemed to be wanting 
in the incubation period, and (2) because they are 
rarely recognised as being transmissible from person to 

Thorough cooking kills the germs, but it does 
not destroy the animal alkaloids which they have formed 


rt 


subject Sir George Buchanan remarked : 


person.” 


The poisoning is then a chemical one On the other 
hand imperfect cooking fails to destroy the organisms, and 
so the individual is subjected to two inmfluences—the de- 
veloped alkaloid and the infective or fermentative process 
in his body. Now it is well known that the tissues, organs, 
and secretions of some people are more susceptible to the 
action of infective organisms than are those of others— 
“valnerability,” as it is termed—and thus it becomes 
abundantly clear why the results of implantation of the 
organisms should vary so extremely in different individuals. 
Moreover, as regards simple poisoning by animal alkaloids 
the effects will vary with the dose, with the empty or replete 
condition of the stomach, and with the rapidity with which 
the alimentary tract gets rid of the offending matter. Un- 
fortunately, articles of diet—especially meat—which have 
become charged with animal alkaloids not seldom are free 
from noxious smell, and thus the warning given by the odour 
of putrescence is wanting. To avoid dangerous and even 
fatal consequences the meat should be examined to see that 
it is quite fresh and free from disease. It should be cooked 
early and thoroughly, and whilst kept in the raw condition 
it should be placed in healthy surroundings. 

THE LECTURERS AND LECTURES AT THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND FROM 
1810 TO 1900. 

AMONG the various preparations which have bega made 
in view of the now fast-approaching centenary of the Royal 
College of Surgeons of England a great many details of much 
historical interest will be found in a list of lecturers and 
lectures compiled! by Mr. Victor G. Plarr, the accomplished 
librarian of the College. The Hunterian Professors, by whom 
the ‘* Museum Lectures” were delivered, have invariably been 
men of eminence in their respective subjects, and many of 
their discourses have been published in THE LANCET, the 
latest example being Mr. A. W. Mayo-Robson’s three lectures 
on the Surgery of the Stomach, which appeared in our 
columns on the 10th, 17th, and 24th of March last. Surpris- 
ing changes have occurred in the science and art of surgery 
and in most of the allied branches of knowledge since these 
lectures were instituted at the instance of the Government 
when the Hunterian collection was handed over to the 
College in the beginning of the present century. The first 
Museum Lecture was delivered on Feb, 13th, 1810, 
between which date and the following May 10th 
two courses of 12 lectures each were delivered, one 
on Morbid Parts and Surgery by Sir William Blizard 
and the other on Comparative Anatomy by Sir Everard 
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Home, Hunter's brother-in-law, assistant, and executor, 
of Hunter's manuscripts committed to his 
From that 
on surgery 
Anthony 
Thomas 


who made use 


burnt the originals 


ls 
al 


uccessively 


and 
bo 1839 


lelivered 


care alterwat year 


inclusive courses of lectures were 


by John Sir 

Wilson, 
Charles Bell, 
and Frederick 
but in 1868 the 
have been delivered regularly 
other division of the Museum Lectures 
on Comparative Anatomy—underwent 
ind the able discourses of Joseph Henry Green, Sir Richard 


Abernethy, 


Sir Benjamin Brodie, 


Guthrie, 


Carlisle, James 


Chevalier, James Sir 
Henry 


then 


Sir George 


Karle, Tyrrell A lorg interval 
resumed 
since The 


namely, the course 


ensued, lectures were 


ana ever 


fewer vicissitudes, 
Owen, Thomas Henry Huxley, Sir William Flower, William 
Kitchen worthily 
of British anatomists. Mr 


Museum 


Parker, and others have upheld the 
Plarr does not 
Lecture b 


, the k 


turers, aad others. 


ientific position 
ynfine himself exclusively to the 
vive li the Arris 


Wilson the 


nt 
ts also of asus 
lex His 


pages are of considerable interest to ourselves from his fre- 


and Gale lecturer 
urers, Bradshaw 1} 
quent reference to the use which he has been able to make of 
He LANCET in tracing the details of the lectures in the 
first half of the century, and from his discovery that among 
the pupils, tickets issued in 1816 for Sir William Lawrence's 
course on Comparative Anatomy No. 144 G was assigned to 
Thomas Wakley, the Founder of THE LANCET. 
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PERFORATING ULCER OF THE DUODENUM 


[HE Boston Medical and Surgical Journai of May 3rd 
contains an exhaustive paper on this subject by Dr. R. F. 
Weir. Summaries of all the reported cases (51) in which an 
operation has been performed are appended. The symptoms 
of a duodenal ulcer are, as shown by Schwartz, frequently 
very slight. In 20 out of 25 cases of perforation the patients 
had been apparently in good health or bad been so slightly 
indisposed that they had not sought medical advice. In 
only five cases were there previously gastric symptoms. One 
patient was thought to be suffering from dyspepsia and 
from gastric ulcer. The following are the usual symptoms 
#f duodenal ulcer. The pain when characteristic 
several hours after eating. It is situated just below the gall- 


vo 
occurs 


bladder and may reach to the median lise or to a level with 
the umbilicus. Frequently it is absent. Occasional pressure, 
particularly over the region to the right of the twelfth dorsal 
vertebra, elicits pain. Vomiting was present in 17 per cent. 
of the cases. It is of diagnostic importance if it occurs one 
hour or several hours afier a meal. The vomited matter 
consists of disintegrated food which is often mixed with 
bile and blood. Jaundice is rarely present; it results from 
duodenal tumefaction or from cicatricial contraction of the 
orifice of the bile duct. Hamorrhage occurs in about one 
third of the cases of non-perforating ulcers. Bleeding may 
take place from the mouth or rectum and may prove speedily 
fatal. ‘The blood discharged by the bowel is usually tarry, 
but ii may be of a bright hue. When perforation occurs 
great pain is usually felt in the epigastriam or to the right of 
that region. Occasionally it bas been observed at the 
umbilicus and in the left side. Vomiting often follows the 
pain ; it occurred in 28 out of 34 cases. Peritoneal symptoms 
rapidly develop with a tendency in some cases to be localised 
n the upper abdomen and on the right side, for fluids escaping 
from the duodenum flow at first between the liver and colon 
ind thence along the ascending colon. In the diagnosis of 
perforation the situation of the early or initial piin io the 
ight hypochondrium and the previous bistory of dyspeptic 
rhe treatment of duodenal 
If the diagnosis 


ymptoms are of great importance 
ilcer is similar to that of gastric ulcer. 
has been narrowed down to perforation of the stomach, duo- 


denum, or gall-bladder, an incision from four to six inches in | 


length should be made along the edge of the right rectus 
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muscle, not reaching much above the edge of the liver. Dr. 
Weir recommends that this incision should be supplemented 
thire 
lascia 


, toward the median line, 
the 
the left, exposing 
posterior which to 
A duodenal perforation is usually found on the 
of t An attempt should not 

made to excise the ulcer because this would occupy too much 
time 


by a trausverse one in its upper 


permitting division of the right 
latter 


sheath 


oovering rectus 


muscle, which is to be pulled te 


its and peritoneum, are be 
divided 
anterior wall ie bowel be 
in seven out of nine of the successful cases only 
suturing was employed. Thorough cleansing of the peri- 
toneum is important. If the extravasation is limited careful 
wiping of the affected portion of the peritoneal cavity is 
sufficient ; irrigation is more suitable in extensive peritoneai 
the 


ulcer was reco- 


inflammation Tubes surrounded by gauze best 
As regards the 51 collected cases the 
ind closed in 25 


ail Wwe 


are 
lrains 
gnised 


30 i 


In 13 operation was performed after 


urs’ delay at re fatal; 12 patients were operated 


on immediately, of whom eight recovered 


INNOVATIONSSZAT THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY 


[rHIs society has recently resolved upon several very 
important alterations in its regulations for dealing with 
papers which in the matter of liberality are far in advance of 
anything that has yet been done by any medical society of 
the first rank, Authors of papers may now submit them to the 
Royal Medical and Chirurgical Society with the assurance that 
there is no probability of their being publicly discussed and 
afterwards returned as unworthy of a place in the ‘‘ T'ransac- 
for every paper accepted for reading is ipso facto 
” This is 
good, but the other alteration is even more important an:| 
Council 


tious,” 
accepted also for publication in the ‘* Transactions 


shows that the present is determined that one of 
the principal aims of the society shall be carried out in the 
ivery paper read before the society 
be immediately afterwards, that is, before it has been 
the printed in any other 


or scientific periedical, and thus contributions to 


most liberal spirit. 
may 
published in ‘ Transactions,” 
medical 
medical science, instead of being kept back, as hitherto, for 
12 months anc ther in the ‘* Transactions” (the 
circulation of which must necessarily be limited), may be 
given to the professional 


medium of the medical journals. 


published 


world immediately throngh the 


THE HOUSING OF THE WORKING CLASSES. 

WE bave from time to time called attention to the pro 
given to the problem of 
cities with sanitary homes-—a 


minence which is now being 
providing the poor of our 
problem the complete solution of which seems in some cases 
almost hopeless. The Local Government Board has now 
addressed circular to local authorities calling their 
attention to the Public Health Acts of 1875 and 1891 
and the Housing the Working Classes Act of 
1890, and stating the Board is preparing digests 
of the portions these Acts this 
subject, which will be forwarded in course As 
the present of drafting Acts Parliament, 
which complicates them with cross references to other Acts 


a 


of 
that 
of dealing with 
due 
system ot 
already in existence, prevents any Act from being, by itself 
a guide to those desiring to make use of its provisions, these 

extremely Beyond 
of Trade contains a 
now before Parliament which amends 


will doubt useful. 


th 


digests nt be 


the Board circular 
reference to the Bill 
the portion of the Housing of the Working Classes Act that 
build for the 
does not go further 
no doubt, to the fact 
The circular, 


se 


promising 


enables local authorities to new dwellings 


working classes of their districts, but 
into this branch of the matter, owing, 
that legislation on the subject is proceeding. 
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ives a full and instructive summary of the 


however, 
powers possess¢ by local authorities to inspect existing 
ouses, abate nuisances, close houses where necessary, and 
procure the punishment of owners of insanitary premises 

ays 1 tect the poor within their gate: 

imc ua if, emmy asises the fact thal he powers 
! I thorities by statute do not only enable them 
d ain things but impose upon them duties which 
y! tif they do not acquaint themselves with their 
nd proceed to act under the here anything exists 
all fo tion. Acts of Parliament of this class, as we 


now the Inebriates Act, being an example which will occur 









to many—are not always acted upon with promptitude by 
1l bodies, and as far as the Imperial Government is con- 
i | t, before us constitute presnmably 
+} y } which iff can contribute to the enforce- 
' h Act ifter it has omrce placed them on the 
‘ 
THt HOWARI MEDAL Of THE ROYAL 
STATISTICAL SOCIETY 
Tit vt petition for the Howard medal will take 
‘ ing session of the Royal Statistical Society 
he subject of the prize essay is ‘‘ The History and Statistics 
pical Diseases, with especial reference to Bubonic 
Plague Essays must be sent in on or before June 30th, 
1901. subject to the following rules: 
Kach essay to bear a motto and to be accompanied by a sealed letter 
acked with the like motto and containing the name and address of 
ithor ich letter not to be opened except in the case of the 
Ieee i! x 
No essay to exceed in length 100 pages (6vo) of the Journal of the 
Roya ul Societ 
{ i} shall, if they see fit, cause the successful essay, or an 
igment thereof, to be read at meeting of the Royal Statistical 
Soe \ i shall } the t of ishing the say in their 
! ne month i ippearance in ar eparate independent 
foru is right. of publication to cont 1¢ till three months after the 
4 ' 
The Pr dent shall place the medal in the hands of the successful! 
te t the con 1 his annual address at the ordinary 
et N Ve! ber hen he ‘ l al » re 4 nounce the il ect wt 
-1 ee av for the lowing session 
Competition for th \ ll not be limited to the Fellows of the 
sl Sta Society, but shall be open to any competitor providing 
uv be written in the Eng h language 
I me ha t award the prize except to the author of ar 
' ! a suffic t st lard of merit; no essay shall 
ieemed to be sufficient merit that does not t forth the facts 
with w v% at least the language figures and 
shl } ld be made t uch authorities a 
ay be quoted or 
Further i mation can be obtained from the assistant 
ecretary, Mr. B. W. Ginsburg, at the office of the society, 
) Adelphi-terrace, London, W.C 
THE CAUSE OF CARIES OF THE TEETH. 
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publication’ Dr. Sim Wallace has advanced an 


ory to account for the increasing prevalence of 
His views are as follows :—‘ The cause of the 
nta ries is that the natural food-stuffs are 
ent riddled of theic accompanying fibrous parts 
ul consume in a manner which renders 
lodge and undergo acid fermentation in the 

t his same cause and the induced condi- 
ro-organisms of the mouth lodge and mauitiply 
he rapidity and intensity of the acid fermenta- 
{ preparation of ovr food-stuffs may in some 
ure assist in the produc lon of caries seems 
that it is ‘‘the cause” is highly improbable 
W il &S reasoning 18 upsour I many of his 
e in ect He « Ses ms with those inves- 
ait : < are rating in some 

nat! esist 1¢ action of the 

y rmentation in the mouth. He prefers to 
hat tl AlIS€ to be found in the food-stuffs 
and Prevention of Decay in Teett London : Messrs, 








being prepared in a manner which makes them more apt to 
lodge in the mouth, and he makes the statement, quite un- 
supported by any data, that the ‘‘ teeth of the present day are 
as perfectly formed from a chemical and microscopical point 
of view as are the teeth of those races which are practically 
free from caries.” That the structure of the tooth plays a 
most important part in the resistance to caries is within the 
knowledge of a dental practitioner with even a small 
experience. For example, in mouths where there is but a 
slight amount of caries, and that slow, the enamel of the 
teeth is generally hard and resistant to the instrnment 
while where caries is prevalent and rapid the reverse is the 
case Indeed, it requires but little observation to show 
that there is something, so far not recognised or urfdei 
stood, which plays a most important part in the liability of 
teeth to be attacked by caries. Crowding of the teeth is a 
frnitfel predisposing cause of caries and this is acknow 
ledged by Dr. Wallace, bnt he attributes the crowding to 
want of development of the tongue from lack of 
material in the food-stuffs The removal of this fibrous 
material from the food stuffs robs the tongue of a certain 
amount of activity and so interferes with its development 


data 


fibrous 


Here, again, as with nearly all bis statements, no 
are given in support of his contentions. The trve cause 
of caries has yet to be discovered and is not quite so simple 
as Dr. Wallace would lead us to believe. 


AN UNQUALIFIED PLAINTIFF UNDER THE 
MEDICAL ACTS. 

A CASE heard recently in the Stourbridge County Court 
seems to bave raised a question under the Medical Act of 
1858 arising out of circumstances not contemplated by those 
whe framed the statute. The plaintiff suing for fees for 
medical attendance was not a registered medical man. He 
was a medical studen’ who while pursuing his studies had 
employed a qualified practitioner to keep alive the practice 
which he (the student) had inherited from his deceased 
father. The fees, therefore, had been earned by a 
qualified man but the person bringing the action 
was not on the Kegister, and the Act above referred 
to says that ‘‘no person shall be entitled to recover any 
charge in any court of law for any medical or surgical 
advice unless he shall prove upon the trial that he 
is registered under this Act.” This seems fairly explicit, 
but the Act was, according to its preamble, passed in order 
that ‘‘ persons requiring medical aid should be able to 
distinguish qualified from unqualified practitioners,™ and 
the intention of the legislature was no doubt primarily to 
hinder unqualified persons from holding themselves out to be 
medical men and exercising medical functions. There is no 
direct authority as to what is to happen where a duly regis- 
tered medical man has earned the fee and a lay employer 
bas sued for it, but there can also be no very strong reason 
why the section we have cited above should not be con- 
strued literally in such a case. It is possible that those who 
passed it may have intended to stop by it any intervention 
whatever by laymen in matters connected with medical 
practice, while perhaps they contemplated a system of laymen 
farming the work of qualified medical men which might 
otherwise arise. In the case at Stourbridge no decision 
was given on this question by the county court judge, 
as he pointed out that should he decide it in the 
defendant’s favour the only result would be that the 
jualified medical man would sue instead of the then plain 
tiff, and the objection was accordingly dropped. A case, 
however, might well arise in which, owing to some dispute 
between employer and employed, the man who had earned 
the fee might not be willing to aid in recovering it, and 
even if such a state of affairs as we have described may not 
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be likely to occur frequently we should have liked to see the 
law on the matter clearly laid down. 


ANTI-STREPTOCOCCIC SERUM IN CEREBRO- 
SPINAL MENINGITIS. 


WE learn that in an epidemic of cerebro-spinal meningitis 
at Jerusalem 12 patients were treated with Marmorek anti- 
streptococcic serum and all recovered. In a disease so fatal as 
cerebro-spinal meningitis it is allowable to employ any treat- 
ment in reason even though there is not much probability of 
its success. We must confess that a priori we should not 
have imagined that anti-streptococcic serum would have 
proved efficacious against an entirely distinct micro-organism 
such as that giving rise to this form of epidemic meningitis. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
MEETING OF FELLOWS. 


THE annual meeting of Fellows will be held next Thursday, 
July 5th, at 5 p.m., and it is desirable that a quorum should 
be present, otherwise it is possible that these meetings 
of Fellows may be discontinued altogether. Already one 
meeting a year has been done away with and no quorum has 
been obtained since July, 1897. The agenda paper includes 
three motions by Mr. R. B. Anderson relating to various 
matters of interest. We may mention also that the additions 
to the museum during the past year will be on view in the 
Council Room on July 3rd, 4th, 5th, 6th, and 7th. 


VACCINATION FEES AT BURY. 


ArT the meeting of the Bury Board of Guardians on 
June 7th the reply of the Local Government Board to a 
letter from the guardians as to the fees payable to the public 
vaccinators was read. The principle on which payment is 
made is stated to be that ‘‘ their remuneration should mainly 
depend on the fees which they received for successful 
vaccination,” so as to give every inducement to promote, as 
far as possible, the vaccination of all children. Under the 
new system of domiciliary vaccination the board introduced 
the fees provided for under article 3 (1) (2) of the Vaccina- 
tion Order of 1898. ‘‘The board decided that while the 
former should not be less than 1s. per case it should not 
exceed one-third of the fee payable for each case of success- 
ful vaccination.” The guardians decided to pay ls. 8d. 
and 5s. 


CHOREA: A STATISTICAL AND CLINICAL. STUDY. 


PROFESSOR ALLEN STARR of New York contribu'es a 
valuable paper on the above subject to the volume of the 
Festschrift in honour of Dr. Abraham Jacobi, just published 
(May, 1900), analyses the histories of 1400 cases of chorea 
seen in the Vanderbilt Clinic. The proportion of females 
compared with male patients was almost exactly as 2 to 1, 
and it appeared that the disease was relatively common 
among children of the poorer classes and was often accom- 
panied by anemia. The most constant physical condition 
accompanying the disease was malnutrition. Among etio- 
logical factors Spreceding the disease fright was noted 
in 285 cases, and a history of acute rheumatism in 290. 
Organic cardiac murmurs were observed in 175 cases 
and functional or bemic murmurs in 123 cases. In 
871 patients no cardiac murmurs could be found. 
As regards age, 919 cases, or 65 per cent., occurred 
between the ages of seven and 14 years. As regards seasons, 
it was recorded that 707 out of 1129 cases occurred between 
March and August. The choreic movements were general in 
951 cases and unilateral in 449, the right side being affected 
slightly more than the left. Mental changes were observed 
in 827 cases in the form of irritability combined with more 
or less dulness, and speech was affected in 556 cases. 


- 





Therapeutically it appeared that arsenic given in increasing 
doses and pushed to its physiological limit gave the best 
results. The dose had to be reduced slightly after this 
Antipyrin was also used with favourable results, but very 
little benefit was obtained from exalgin, paraldehyde, 
phenacetin, or the bromides. A change of air to counteract 
the anemia and to add freshness to the patients’ surround- 
ings was attended with the most beneficial results 


THE INTERNATIONAL MEDICAL CONGRESS, 
PARIS, AUGUST, 1900. 


ALL members of the profession, including ladies and 
dentists, who wish to become members of the Thirteenth 
International Medical Congress are requested to send in 
their names by return of post to the secretaries of the 
National Committee for Great Britain and Ireland (Dr 
A. E. Garrod, 9, Chandos-street, Cavendish-square, London, 
W., and Mr. D’Arcy Power, 104, Chandos-street, London, 
W.). The list of members in Par's will close on July 15tb, 
and after that date it will be impossible to guarantee any of 
the privileges of the Congress to those who send in belated 
applications. A ladies’ committee has been formed under 
the auspices of Mesdames Lannelongue and Brovardel and 
a convenient room has been placed at their disposal. The 
list of entertainments is completed by the announcement of 
a grand féte to be given by the Town Council of Paris in the 
Salons of the Hétel de Ville on the evening of August 7th. 


THE WATER-SUPPLY OF MANCHESTER. 


THE water-supply of our towns becomes more and more 
difficult as the population grows, and where it is abundant 
to-day there is anxiety as to to-morrow. This is illustrated 
by the history of the Manchester supply. When the 
Longdendale reservoirs were completed it was thought that 
the provision made was practically inexhaustible, but after a 
time it became evident that more than the 25,000,000 gallons 
which it now gives would be wanted, so the Thirlmere 
scheme was gradually worked out and one pipe laid, when 
for a time there was the pleasant feeling of abundance 
and security. Since that day, however, there has beep, 
according to the report of the Waterworks Committee 
which is to be submitted to the Council at their 
next meeting, ‘‘a very excessive increase in the consump- 
tion.” The committee wish the public to get rid of the 
idea that there is ‘‘an exhaustless supply for all time,” to 
avoid waste, and to practise a reasonable economy in the use 
of water. The present consumption is about 32,000,000 
gallons per day, “and the increase during the last 10 years 
has been at the rate of over 1,000,000 gallons per day per 
annum.” With the additional pipe which it is proposed to 
bring from Thirlmere it is calculated that the total quantity 
obtainable from that source will be 50,000,000 gallons daily, 
which with the Longdendale supply is estimated to make up 
75,000,000 gallons per day. With the increasing growth of 
habits of personal cleanliness which are gradually per- 
meating through the population from above downwards 
there is a much greater demand for water for domestic 
purposes, including the supply for baths which are now 
common in Manchester in small ‘‘ weekly” houses, as they 
are called, than would have been dreamt of 50 years ago 
The committee have come to the opinion that at the rate 
of increase for the last 10 years and allowing for the growth 
of the population ‘‘ the whole 75,000,000 gallons per day is 
likely to be overtaken in about 35 years. They therefore feel 
it their duty to make this emphatic statement so that all 
citizens and consumers may realise their personal respon- 
sibility for the proper and moderate use of the water.” 
While it is absolutely necessary to give water to the towns 
it ought not to be forgotten that many country places all 
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PROPHYLAXIS OF PLAGUE. 
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through the island suffer from a chronic water famine and 
nieans will have to be taken for their relief. 


THE MIDWIVES BILL. 


[HERE was a debate, which wiil be found fully reported 
in our columns on p. 1920, in the House of Commons on 
Wednesday evening last upon this measure. Mr. Griffith- 
soscawen moved that the Bill be considered upon that day 
three months on the grounds that it had been inadequately 
discussed on its second reading and rushed through the 
Standing Committee. Colonel Milward, in seconding the 
amendment, thought the measure too drastic. Sir J. Batty 
Tuke, in a successful maiden speech, approved the general 
lines of the Bill, though he considered that it should be 
amended in certain particulars. Dr. Farquharson thought 
the measure bad been sufficiently discussed, but Sir 
Walter loster urged postponement, pointing out that 
the measure should be dealt with by the Government 
of the day, the question involved being too large to 
be dealt with by a private Member. While Mr. Heywood 
Johnstone was falling in with this view 5.30 o'clock was 
veached and the debate stood adjourned—probably for the 
rest of the session, as Government has taken all the available 


tume 


THE DEARTH OF MEDICAL ASSISTANTS AND 
ASSISTANT CURATES. 

lHe Westminster Gazette states that a vicar in the 
Midlands recently applied to five theological colleges for an 
assistant curate in priest’s orders and was unable to obtain 
ene. In our own profession the dearth of assistants has of 
late years become very marked, but there are obvious 
reasons for this. First comes the action of the General 
Medical Council in forbidding the employment of un- 
qualified men, and this is an influence which will abide. 
Secondly, the war in South Africa has absorbed numerous 
younger members of the profession who would in all 
holding assistants’. posts if they were 
not engaged in minimising the necessary horrors of 
war. The reasons for an _ ecclesiastical scarcity are 
not so obvious. Possibly ideals are higher nowadays than 
they were 60 years ago and the class of man who used to 
take orders becatse it was a calling which carried with it a 
certain social position and a comfortable income bas become 
smaller. Perhaps, too, the fact that the comfortable income 
has become smaller has something to do with the matter. 
But however this may affect the average assistant curate 
whose field of labour is a country parish we fancy that town 
incumbents who live with their assistants in a clergy house 
find no difficulty in getting men willing to live and work 
with them without any thought of the amount of their salary, 
provided that they are fed and have fairly comfortable 


probability be 
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SMALL-POX AT STALYBRIDGE AND SALFORD. 


Ir may be remembered that small-pox was taken to 
Stalybridge om April 28th by a man returning from Russia. 
Up to June 6th there had been 18 cases and three 
deaths. The first death was that of the man who introduced 
the disease and the other two were those of two boys who 
were unvaccinated. A sub-committee of the Town Council 
has been appointed to consider the question of providing an 
infectious diseases hospital and to deal generally with all 
matters of emergency relating to persons suffering from 
small-pox. It appeared, the mayor said, from inquiries he 
had made, that small-pox was not subject to the quarantine 
laws, which only applied to cholera, to plague, and to yellow 
He suggested ‘‘that action should be taken with: 
bringing small-pox within the operation of 
It was decided that the mayor, 


fever, 


a view to 
the quarantine laws.” 


the town clerk, and the medical officer of health 
should go as a deputation to the Local Government 
Board ‘‘ with a view to get the matter dealt with in an 
omnibus Bill at the end of the session.” Salford also 
has had an outbreak of small-pox. Recently Mr. C. H. 
Tattersall, the medical officer of health, reported that 
five cases had been brought under his notice. lrompt 
measures had been taken to check the spread of the disease. 
So far Manchester has escaped. 


THE PROPHYLAXIS OF PLAGUE. 


La Salud, a monthly review of hygiene published at 
Buenos Ayres, contains in its March number an interesting 
article upon plague. Formerly, says La Salud, according to 
a tradition common amorgst certain tribes of South- 
American Indians, wide-spreading fires used to sweep over 
the land. The inhabitants were in the habit of taking 
refuge in caves and dens of the earth. From time to time 
they poked out the branch of a tree and if this when pulled 
in again showed no signs of burning they considered it safe 
to come out. So formerly when plague ravaged and deso- 
lated various countries the inhabitants shut themselves up in 
the cave of isolation and did not come forth until they learned 
that plague had disappeared. Nowadays, however, just as 
the Indian tribes possess herds of horses which they did not 
formerly possess and are able by these means to stamp out 
pampas fires, so that there is no need to take refuge in a cave, 
so also modern cities possess hygienic knowledge and con- 
ditions which render isolation unnecessary and a general 
dissemination of plague throughout Europe or America is as 
impossible as a fire which should affect the whole pampas. 
In India and in China only those persons succumb who live 
under grossly unhygienic conditions. With reference to the 
recent outbreak of plague in the Argentine the article con- 
tinues: ‘‘ It would be greatly to the honour of the Argentine 
Republic if she would invite other countries to a conference 
to consider the question of meeting plague, if not actually 
by abandoning all international action yet by leaving 
commerce perfectly free and by treating the disease where- 
ever it appears exactly like any other infectious disease 
which assumes endemic characters.” 


TICK FEVER IN NEW SOUTH WALES. 


Dr. FRANK TIDSWELL, Principal Assistant Medical Officer 
to the Government of New South Wales, has issued a second 
report upon Tick Fever. This report, which is dated 
February, 1900, is really a continuation of his first report 
which was dated December, 1898, and upon which we com- 
mented in our issue of May 6th, 1899, p. 1240. ‘Se first 
report dealt with the immediate effects of protective 
inoculation and the second takes up the tale and gives an 
account of the result of exposing an inoculated herd to the 
influence of ticks. The experiments were made at 
Greenfell, Rockhampton, in Queensland, a district seriously 
affected with ticks. The total number of animals used was 
60—namely, 22 inoculated and eight controls from New 
South Wales, and 20 inoculated with 10 controls from the 
North Goast District. Of the inoculated animals five escaped 
entirely and eight died, but although these eight may 
be said to have died from causes incidental to their 
exposure to ticks none of them could be said to have 
died from tick fever per se. Among the control animals 
eight died, four from acute tick fever, one from debility 
following tick fever, and three from causes incidental to their 
exposure. Asa rule, the symptoms were much less severe in 
the inoculated than in the control animals, although in six 
of them the disease was nearly ase severe as in the control 
animals, and of theee six four died, three of which were, how- 
ever, old and unhealthy to start with. Dr. Tidswell concludes 








that the main line of defence lies in keeping the ticks out of 
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the colony, but inoculation may be.of great service, for it 
does not involve permanent ill health; inoculated animals 
resist second inoculation attacks and, as was seen by the 
experiments, they take the fever much less severely than 
does an uninoculated control. Oareful dipping is of great 
use. With regard to the selection of blood for inoculation 
its infectivity does not depend upon controllable factors. 
The blood of one animal will give good reaction 12 months 
after inoculation, while that of another will be useless shortly 
after three months. 





THE FIRST PRINCIPAL OF THE UNIVERSITY OF 
BIRMINGHAM. 


Ir is announced that Oliver Joseph Lodge, F.R.8., LL.D., 
D.Sc:, has been appointed the first principal of the new 
University of Birmingham. It is difficult to know whether 
to congratulate most the new principal upon the honour so 
rightly offered to him or the new University upon his accept- 
ance of the post, but that both parties to the transaction are 
to be felicitated there can be no doubt. Dr. Lodge was 
educated at the Newport (Salop) Grammar School and 
at. University College, London. In 1877 he took the 
degree of D.Sc. at the University of London, gave 
lectures on physics at the Bedford College for. Ladies, and 
was appointed Assistant Professor of Physics at University 
College, London, where, during Professor Clifford's illness, 
he took charge of his classes. In 1880 he was appointed 
Professor of Physics at the then  newly-established 
University College, Liverpool. He has written upon 
Electricity and Light, and his ‘* Modern Views on Electri- 
city” is perhaps the clearest account of a by no means easy 
subject which has appeared up to the present time.. He has 
also made researches into the nature of lightning and 
lightning discharges and has also written upon Herz and 
his work. .Apart from the more purely scientific subjects 
Dr. Lodge takes a deep interest in those somewhat obscure 
phenomena known as psychic. He is a prominent member 
of the Psychical Research Society and was one of those 
appointed to examine into the phenomena presented by 
Eusapia Palladino. 





THE FAMINE AND SPREAD OF CHOLERA IN 
INDIA. 


THE events taking place in China and in South Africa, to 
say nothing of those on the West Coast of Africa in the relief 
of Kumasi, occupy such a prominent place at the present 
moment as to absorb almost exclusively all public thought 
and attention. It is naturalthat it should be so, but the 
lamentable loss of life and the suffering entailed by these 
events are really insignificant compared with the truly 
deplorable state of affairs in India at the present time as 
set forth, for example, in a communication from the special 
correspondent of the Standard of June 26tb. India has of 
late years been a prey to all the ills that can afilict a 
country. More direct and terrible even than the fear of 
starvation is the fear of cholera, and we are confronted 
with the sad and remarkable spectacle that the unfortunate 
and starving natives are being driven from many famine 
relief centres by the dreaded scourge of cholera in order 
to meet their end in a slower and less agonising way 
than that disease often causes; whereas in all the districts 
of India wherein cholera has not appeared distress compels 
them in increasing numbers to seek and hold on to the 
famine relief works as their only chance. Nor is this all, 
The want of water and the fear of a water-famine, the 
enormous mortality amongst both man and beast, and the 
extreme poverty and increasing enfeeblement of the native 
population make up an appallingly realistic picture of 
human suffering. The condition of the Rajput States, of 
the Bhil country, and of Jodhpur State, where over a 


- 


million beasts have died from starvation, and of otber 
extensive parts of India is simply terrible. 





Sir WILLIAM GAIRDNER was entertained at dinner in 
Glasgow on June 19th with many evidences of sympathy and 
enthusiasm, the occasion being his retirement from bis pro- 
fessorship in the University. The company numbered about 
140, Principal Story, of the University, being in the chair. 
Sir William Turner, replying to the toast of ‘‘ The Medical 
Profession,” which had been proposed by Sheriff Berry, stated 
in the course of his remarks that after Sir William Gairdner 
had withdrawn from his duties as professor in Glasgow 
University he (the speaker) would take his place as the oldest 
teacher in a Scottish university, 40 years having elapsed 
since he commenced to teach anatomy in Edinburgh Uni- 
versity. Sir William Gairdner, replying to the toast of his 
health, proposed by Principal Story, said that his arrival in 
Glasgow marked almost to a month the middle point of his 
life. He was 38 years of age when he became a professor 


!and he bad lived for 38 years afterwards. If he put to 


himself the question whether the former or the latter 38 
years were more fraught with real happiness he should be 
puzzled to give an answer, but on the whole he thought he 
should prefer the latter period. The toast of ‘‘The Lord 
Provost and Corporation of Glasgow’’ was proposed by Sir 
Heotor C. Cameron and acknowledged by Lord Provost 
Chisholm. 


Ir kas been found convenient to postpone the Malaria 
Conference which it was proposed to hold in Liverpool at the 
end of July, the centenary celebration of the Royal College 
of Surgeons of England and other events in the medical 
and scientific world having been arranged for the same time. 





Str WILLIAM BROADBENT will formally open the new 
Clinical Museum at the Medical Graduates’ College on 
Wednesday next, July 4th, at 8.30 P.mM., when, Professor 
Osler, F.R.S., of Baltimore, will deliver an oration on ‘‘ The 
Teaching of Practical Medicine.” 





THE Guy’s Hospital Biennial Dinner will be held at the 
Whitehall Rooms, Hotel Métropole, on Friday, July 6th, at 
6.30 p.M., under the presidency of Mr. Charles Higgens. 








THE WAR IN SOUTH AFRICA. 


THERE is still a pause in Lord Roberts’s operations, 
for what bas been recently taking place, although of a sufli- 
ciently stirring nature, is not likely to have any serious 
influence on the course of events. Notwithstanding that the 
Boer forces have exhibited unwonted activity of late and 
have had some successes the campaign is slowly but surely 
coming to an end—if it has not virtually already done so, 
General De Wet is commanding, however, with remarkable 
skill and success in his operations against our lines of 
communication between Kroonstad and the Vaal river. If 
it be true, as is reported of this Boer general, that he 
declared he would make Lord Roberts repent of having 
refused to accept his terms of surrender, he has done a good 
deal to justify his threat, for his force, owing to its astonish- 
ing mobility, has of late been apparently ubiquitous. A 
recital of the raids, surprisee, and exploits of General De Wet 
reads like an exciting chapter in a book describing the 
adventures of some notable guerilla chief. By his energy 
and enterprise he has damaged the railway about Rhenoster 
river, captured the Derbyshire Militia, inflicted considerable 
loss on the Devonshire Militia, attacked a post at Honing 
Spruit and burned three wooden bridges, and succeeded 
in capturing several convoys with their wagons, stores, and 
ammunition, including one sent to the Highland Brigade. 
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Witt THE IMPERIAL YEOMANRY HOSPITAL. 
(From A SPECIAL CORRESPONDENT.) 
The winter has come upon us now with its black frosts 





days are much colder than on our arrival at Deelfontein, 
when the most comfortable uniform was merely a flannel 
shirt and trousers without any coat Now the medical 
ffi often glad to make their rounds in top coats as 
well as to wear their warm winter underclothing. Life in 
tents has its drawbacks and one often longs fora more stable 
edifice in which a blazing fire could warm one’s half frozen 
hands and feet. Although the thermometer does not register 
any great degree of cold the wind seems much more piercing 
here than in England, and one never feels warm unless the 
sun is shining brightly. At night black frosts occur, the 
absence of white hoar frost being due to the extreme dryness 
of the atmosphere, and we occasionally find that the water 
y tub is covered with a layer of ice a quarter 
e amount of determination 
a bath in water like this and when exposed to a 
biting wind. The rainy season has been an exceptionally 
long one this year, and only last week very heavy showers 
feil for three days. ‘These rains are very heavy while they 
last and are as a rule accompanied by thunder and lightning 
The general health of the hospital encampment remains 
good and the patients still continue to pick up their former 
health, and in some cases with an astonishing rapidity So 
far, with one exception, none of the sisters has fallen 
seriously ill Apart from minor ailments, such as sore- 
throats or toothache, their bill of health is aclean one. We 
all regret that one of the sisters, who was suffering fron 
necrosis of the superior maxilla when she started from 
Scotland, bas since been invalided home 
A few cases of scarlet fever have occurred in the camp, 
but by the most careful isolation Dr. J. W. Washbourn bas 
been enabled to prevent its spread. The origin of the scarlet 
fever was found to be a patient who came from Naauwpoort 
Hospital and who was found to be “ peeling” after having 
suffered from a sore-throat a week or two before. He passed 
the infection to the orderly who was attending the sick in 
the hut in which he was located, and one or two patients 
and orderlies have also since caught the infectjop. This has 
entailed considerable trouble and has necessitated the dis- 
infection of the tents and buts in which the cases were dis- 
covered, together with the transference of the patients to 
other huts during the disinfection. Colonel A. T. Sloggett, 
R.A.M.C., has also arranged for two small separate encamp- 
nents, one where the cases of scarlet fever are nursed and 
2 second one where the men who have been exposed to 
infection can be put into quarantine. fe these methods the 
sease has been stamped out and only a very few cases have 
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occurred 
Of more serious import is the occurrence of typhoid fever 
and dysentery amongst some of the medical staff and a few 
f the orderlies and patients. Dr. R. T. FitzHugh' and Mr 
Greenfield and Mr. Hobart, the store-keeper, are down with 
enteric fever, and one misses them sorely, for Dr. FitzHugh 
was acknowledged to be the best singer in the camp. His 
comic songs were unequalled and at every conceat‘‘ We 
‘ad a roarin’ time” was eagerly called for. Whilst one 
grets that cases of these diseases should arise within the 
ump itself one must realise the immense difficulty of treat 
ing 300 or 400 patients suffering from typhoid fever and 
absolutely preventing any spread of infection when any 
single piece of soiled linen or any one patient can spread the 
disease indefinitely if any neglect of rules occurs 
lthe huts are now completed and we have about 700 
ients in the hospital at the present time. The camp is 
assuming the appearance of a small model village with its 
level well-kept streets, plainly marked out with a continuous 
row of whitewashed stones on each side of the roadway 
70 more tents are to be sent up from Cape Town and they will 
ifford accommodation for 500 more patients. The medical 
cases far exceed in number those of a surgical nature and 
several of the surgical officers are giving assistance on the 
medical side of the hospital. The number of medical cases 
is larger for two reasons, chiefly because owing to the small 
amount of resistance offered by the Boers there have been 
very few casualties on our side lately, and also because 
convalescence in medical cases is a longer business than it is 
in surgical ones 
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We regret to say that Dr. R. T. FitzHugh, to whose illness « 
or pondent alludes above, d m June 16th, as announced in eur 


last issue, p. 1830.—Ep. L 





1 THE LANCE 
! A 1 4 nt that C ynel Bullock of 
t I ted by his previous experiences, 
| k 1 that Mr 
( e | I 1 the train, 
| i f r rir very important service 
wounde I I y be the first aim and 
| } t é w he cannot put 
to t ‘ f y ting off and ca 
i We may nfidentlh: 
i 4 | t 3 hope lec 1 V 
nts on the par f the British forces in the Transvaa! 
e mijlary situation at the present time 
the i lical history of the war we n ay brietly 
appeared in the Times of 
the experiences of Dr. Morris Martin 
th General Cror ind the Boer forces until he obtained 
permission to go to Delag where he seized an oppor 
nity for makir s es this country. As the com- 
nicat f what w going on behin 
tt enes W B the war dr i Was actual ly 
' ‘ 
he health the Pritish troops as a whole is stated to 
be good and their spirits are all that yuld be desired 
here is still, however, a terrible amount of enteric fever 
I Vaient at ny tue army in he field and alse (alth« igh 
toa f extent ysentery, together with many cases 
| ind s of the respiratory organ \ 
ry large number men are in hospital at Bloemfontein 
fferir from enteric fever Large batches of sick and 
I i are arriving from time to time in this country 
‘ ements are in like manner being sent out to 
th Af 1 Ww and ler for the various 
pita tary ! herwise According to a return 
t 1 y t On tl total losses ince the 
evinni f the war to the end f lech week (oncke sive 
sic nd v n now in Iritish hospitals in South 
\ i I y letails ar is follows 
. N mmis ned 
Mi 
‘ 
. 
\ rding a communication from the 
el f the Sé urd at Cape Town 
ate June 25th, it is alleged that during the last few 
weeks ther ha been a growing feelir of dissatis 
fact n t part I th the Pp ind the patients 
v t way Ww the militz | hospitals and con 
valescent war ire ing managed. The whole matter 
was ISs¢ { i eting of tl e Good Hope Society 
i ti \l i the < and Wounded The Archbishop 
Cape Tow ight forward statements in regard to 
ebank Hospita the effect that invalids were insuffi 
y supplic vith warm lothing, while other state- 
t ts food was insufficient in some 
ases nature unsuitable for patients 
sufferir enteric fever. The Archbishop 
t ! drawing the attention of the mili- 
tarv a neglect in the supply of proper 
t and =f t subsequently withdrew it on a repre- 
sentation that the matter ild be given full publicity in the 
press rhe Rev. Mr. M‘Clur itged that a report should 
\ AWwI ntending that those found responsible for 
t ect should be dealt with The matter 
has beer eft in the a committee, and the 
Archbishop of Ca ! have ap logised for 
havir " stater ipon erroneous informa- 
ti Wi ist I nt suspend our judgment until 
the result is made knowr 
We } ré red elsewhere to the communication from 
Mr W. Burdett-Coutts, M.P., which appeared in Imes 
Wednesday, Jur ith I'he accuracy of Mr 
Coutts’s statements will be tested iminediately 








wow w 


oe™ 








THe LANCET, ] 





Colonel Sloggett, but it has been suggested that another 
branch hospital should be started. At first Surgeon-General 
W. D. Wilson, the principal medical cflicer, thought that 
the most suitable place would be at Kroonstad, but 
now, Owing to our rapid advance and the occupation of 
Johannesburg and Pretoria by the Imperial forces, the 
necessity for a hospital there has disappeared For 
strategic reasons it is now far more likely that Pretoria 
would be the more appropriate site for an advanced 
hospital, but it is quite possible that Maitland may be 
chosen in the hope that the staff of the Imperial Yeomanry 
Hospital may be able to be as near as possible to the 
probable camp of the Yeomanry forces when they collect 
again at Cape Town on their way home. 

On the medical side of the hospital there are practically 
three diseases in evidence--typhoid fever, dysentery, and 
rheumatism. The hardships of campaigning without shelter 
against the rain and cold biting winds and with insufficient 
rations seem to have played a most important role in the 
etiology of dysentery and rheumatism. In many cases it is 
found that an attack of dysentery commenced after a soldier 
had been exposed without tents for three nights to wet 
weather, being obliged to allow his clothes to dry on him 
during the next day’s march. This exposure may lower the 
vitality of the intestines and so render the man more liable 
to infection with the amcba of dysentery which would be 
repeatedly drunk in the dirty water with which he had 
slaked his thirst on the march. 

A typical case of dysentery begins with a little diarrhuwa, 
three or four motions on the first day, and with little or no 
rise of temperature. The number of motions on the second 
and third days reaches from 10 to 40 or 60, according to the 
severity of the case, and large quantities of red blood and 
mucus are passed, although each evacuation may be only 
small in amount. In untreated cases and in cases which 
resist treatment the diarrhwea increases until the patient 
requires the bed-pan almost continuously. There is severe 
abdominal pain and much rectal straining and discomfort 
The stools are often very offensive and in older people 
may give rise to a suspicion of cancer of the rectum 
The spleen is sometimes slightly enlarged in dysentery and 
may cause difficuity in excluding suspicions of typhoid fever 
We have had no cases of abscess of the liver resulting from 
dysentery so far. The temperature chart is more or less 
typical and its variation may be given from an actual case 
which was proved by post-mortem examination to be one of 
dysentery. The temperature rises each evening about a 
degree until a temperature of 101° or 102°F. is reached 
and falls each morning, sometimes to normal, then a period 
occurs in which the temperature is about 101° each evening 
and normal in the morning. As the patient improves his 
temperature again gradually falls in the evening until the 
normal temperature is reached and maintained. Should 
*hronic diarrhcea persist the temperature generally registers 
99° in the evening. The temperature does not always vary 
with the severity of the diarrhoea. The treatment adopted 
is to give large doses of powder of ipecacuanha, from half a 
drachm to one drachm at a time for several doses, every 
four hours until the bleeding and diarrhea stop, and then 
to continue with opium and bismuth. Great care is required 
in this treatment to prevent obstinate vomiting. It is 
advisable to keep the patient in bed and to give from 15 to 30 
drops of laudanum by the mouth in a little water an hour 
before each powder, and also to administer a very little | 
plain milk only whilst the ipecacuanhba treatment lasts. It 
is of the utmost importance to commence the treatment early 
and to give large doses of ipecacuanha, as if the diarrhwa 
once becomes almost continuous nothing seems to be of any 
assistance to the patient and he gradually sinks and dies 
His pulse fails, and in a few days his condition becomes 
most wretched. Continuous and uncontrollable diarrbcea 
quickly emaciaie him, his appetite goes, he is listless and 
apathetic, and may have lost full consciousness of what is 
going on around him. He becomes a misery to himself and 
to those who attend on him. Rudyard Kipling well describes 
dysentery as the disease ‘‘ which eats the heart out of a 
man.’ No improvement seems to take place in the amount 
of diarrhoea for the first 24 hours after the commencement 
of the ipecacuanha treatment but the patient is much more 
comfortable and blood is generally passed in smaller quanti- 
ties. The treatment with sulphate of magnesia and sulphate 
of soda has also been tried. 1 seems useless unless the treat- 
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exhausting and clepressing it is advisable not to try it in the 
last stages of the illness. Young, robust men stand it best 
Drachm doses of these drugs are given every hour or every 
two hours, and the treatment is continued until the passage 
of blood and mucus decreases and the evacuations become 
fecal in character. Relief will generally be given after from 
six to eight doses, the patient feeling much more comfortable 
and experiencing much less pain and straining. In the first 
24 hours the number of evacuations will not be lessened and 
at this time one’can only judge of the success of the treat- 
ment by the feelings of the patient and by the character of 
the evacuations. In more chronic cases of dysentery rectal 
injections of boric acid and solutions of silver of nitrate are 
of service 

Post mortem more or less severe ulceration of the rectum 
and sigmoid flexure is usually found with thickening of the 
walls of the gut and enlargement of the mesenteric glands 
Isolated patches of ulceration and inflammation of the rest 
of the colon often occur and the cecum often suffers very 
severely. The small intestines are generally healthy, except 
that the lower part of the ileum has been inflamed in 
some cases. ‘The amcba of dysentery bas been searched 
for by Dr. Washbourn, but so far none has been dis- 
covered 

By far the largest number of our patients are suffering 
from typhoid fever of a very severe type. ‘The chief strain 
seems to fall upon the circulatory apparatus and weak- 
running pulses of from 130 to 144 are not uncommon. The 
reason for this seems to be that the patients before con- 
tracting the disease bave had excessively bard work to do, 
riding and marching for many hours every day, and this has 
no doubt weakened the resisting power of the heart in a 
disease which is known to severely attack the muscular 
structures throughout the body. Liberal ,quantities of 
champagne and brandy, with digitalis and str’ chnine, have 
to be given to tide the patient over his difficulties. 

In all cases of doubtful diagnosis the Widal reaction is 
applied under the personal supervision of Dr. Washbourn 
After dysentery sometimes chronic arthritis occurs with 
very little pain in the joint except on movement and with 
no swelling of the joint, but with a persistent tempera 
ture which has a suspicious resemblance to a typhoid fever 
chart. In one patient a doubt existed between the diagnosis 
of malaria and typhoid fever, so specimens of blood wer: 
examined by Dr. Washbourn for the plasmodium malaris 
and a Widal’s reaction was also tried. The plasmodium was 
found as masses of pigment in several of the red blood 
corpuscles and an immediate clumping of a_ typhoid 
culture pointed to the presence of typhoid fever. This 
double diagnosis has since been borne out by the subse- 
quent progress of the patient. The Widal reaction is 
sometimes at fault. In one case of dysentery a strong and 
immediate reaction took place but typhoid fever was proved 
afterwards at the necropsy to be absent. 

At present it is perhaps too early to condemn inoculation 
against typhoid fever. It certainly does not prevent a 
patient from contracting the disease, and it seems doubtful 
whether the inoculated person will show any greater 
immunity than the non-inoculated person. Slight attacks 
have occurred in both clases of patients and two patients in 
this hospital who were inoculated have succumbed to the 
disease. On a priori grounds one would hardly expect that 
a preventive serum treatment would be successful in a 
disease which after it has existed for something like three 
weeks cannot protect the patient froma relapse. Moreover, 
second attacks are by no means unknown and one of Dr 
Richmond’s patients had a most severe second attack of 
typhoid fever from which he died, so that a previous attack 
does not seem to protect either from the disease itself or to 
lessen its severity 

One cannot praise too highly the care and devotion to duty 
which has been shown by the nursing sisters, one and all, in 
their work in the hospital. It is, of course, in the treatment 
of typhoid fever that their assistance is of the utmost value, 
and many a convalescent soldier will owe his life to the 
skilful nursing of a trained sister. The arrangements for 
the treatment of cases of typhoid fever are most complete 
Special huts are set apart for their reception and special 
sisters @nd special orderlies are appointed who never attend 
other patients. In addition to these arrangements a latrine 
for typhoid fever patients has been built in the midst of the 
huts occupied by those patients suffering from typhoid fever, 
where the evacuations are sterilised by disinfectants before 
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ment is begun quite early, and as it is also apparently very 





they are destroyed, and where al! soiled linen is soaked in 
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lysol for 24 hours before it is taken to the laundry to be 
washed 

I'y interesting cases of relapse in typhoid fever have 
occurred In the first case the patient’s temperature 
rose about 10 or 11 days after his first attack and he 
had all the usual symptoms of a slight relapse, such 
as headache, malaise, pains in the limbs, slight abdo- 
mina! distension, and enlargement of the spleen. The 
evening temperature remained up for seven days, with 


a normal temperature each morning after the first three 
days, during which time it rose to 102° F. On the eighth 
day the patient seemed quite well again; his temperature 
was normal and it remained so for five days. On the 
fourteenth day he was seized with pain in the abdomen and 
his temperature suddenly ran up to 105° without any pre- 
ceding condition of collapse being noticed. His abdomen 
was rigid and did not move well with respiration. There 
was dulness of the lower part of the abdomen, especially on 
the right side, sickness began, and the pulse became more 
rapid and weaker. Dr. Washbourn, in connexion with Dr 
Richmond, diagnosed a perforation of a typhoid ulcer, and 
laparotomy was performed by Mr. Raymond Johnson. A small 
perforation was soon discovered in the centre of a typhoid 
ulcer in the ileum of about the size of a shilling. The walls 
of the gut were too soft to allow of the ulcer being stitched 
up and so it was sewn into the wound and the peritoneum 
was washed out with boric acid lotion and the pelvis drained 
The patient unfortunately sank a few hours after the opera- 
tion. At the post-mortem examination it was found that 
this was the only ulcer present, although there were evidences 
of recent typhoid ulcers It is thus clear that a single 
typhoid ulcer can give rise to a relapse, and that although 
such relapse may have a very short period of pyrexia it is 
of the utmo { aportance to treat such attacks with as much 
care as in v..c primary attack. In this instance the patient 
was kept on a strict diet of plain milk from the second day 
on which his temperature rose until his decease. In the 
second case a relapse occurred with all the usual symptoms 
and with enlargement of the spleen and with spots five 
weeks after the patient’s temperature had been normal. 
Deelfontein, May 14t 
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annual dinner of the Association of British Postal 
Otticers held under the chairmanship of the 
Dr. W. DoOUGAN, on June 2lst, at the White- 
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hall Kooms, Hotel Mctropole. The usual loyal toasts 
having been honoured, Sir JAMES CricnToN BROWNE 


proposed ‘he Imperial Forces” in an 
and the toast was replied to by Sir Josern FAYRER 
who said that he had endeavoured to record in the 
book which he had just written and published the 
history of his life’s work and he had honestly done his 
best for those Services for which he was responding. Tor 
the rest of his life, which in the nature of things could 
not be very prolonged, he felt that he had the approba- 
tion of his frvres in the profession and of his brother 
officers in the Service, which he thought was the best 
reward a man could have “The Houses of Parlia- 
ment’’ was next proposed by Mr. EpmuNp OWEN in a 
brilliant and witty speech, and was replied to by Mr. J. 
WALTON, M.P., who said that he had always entertained the 
idea that the House of Lords was a body of men independent 
of, and uniniluenced by, the voice of clamour, but that idea 
of his a short time ago received a shock when the peers 
surrendered on the vaccination question Mr. EUGENE 
Wason, M.P., proposed, and Sir Ronerr HUNTER replied 
to, the toast of ‘‘ The Postmaster-General, the Secretary, and 
other Executive Officers of the Post Office.” ‘ The Board of 
Education and other State Departments’ was proposed by 


eloquent speech 


Dr. F. bE HAVILLAND HALL, and was responded to by Sir 
GEORGE KEKEWICH, Secretary to the Board of Edycation 
Dr. J. F. W. TATHAM, Superintendent of Statistics to the 


Registrar-General’s Office, also acknowledged the toast, 
and said that he wished to extend the usefulness of the 
statistics issued by his office He had to“¢thank the 
members of his own profession for the hearty support 
extended to him in the performance of his duties. The 
toast of ‘ ‘ tive Medicine’ was proposed by Dr. Wo 
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(Dulwich) and was replied to by Professor W. H. CorFIELD, 
who said that such was the excellence of the carry- 
ing out of the vaccination regulations in Germany 
that since 1874 no epidemic of small-pox had occurred 
throughout that empire, and as a result when a case of 
small-pox occurred in the extreme outlying parts adjacent 
to countries where the vaccination laws were carelessly 
enforced the first German medical officer seeing the case 
generally mistook it for chicken-pox He himself could 
remember three hospitals in London where scarlet fever 
cases in times past were mixed up with the general patients 
For his efforts to stop that he had received the severest 
possible censure from the chief physician of one of the 
hospitals concerned who was also medical citicer of health ; 
that alone showed how preventive medicine had advanced.— 
Dr. A. WHITELEGGE (Chief Factory Inspector), in giving 
the toast of ‘‘The General Medical Council,” said 
that it was realised that the Council was endeavouring 
to make the profession more select by elimination of 
undesirable members and by increasing the stringency of 
the qualifying examinations.—Dr. J. G. GLOVER, in respond- 
ing to the toast, said that it would be well for the medical 
profession if all gentlemen spoke of the General Medical 
Council with the generosity which characterised the remarks 
of Dr. Whitelegge. He (Dr. Glover) did not wish te 
save the Council from criticism for it was the better for 
it, but any fair student of its proceedings would conclude 
that with the limited powers it had it did the best it 
could. Nothing would do the Council more good than the 
encouragement of the profession. Asa slight proof of the 
right of the Council to feel that it bad done something for 
the profession he would refer to the question of infectious 
diseases. He himself had taken an active part in trying to 
increase the education of students in the matter. He was a 
member of the deputation sent to ask Mr. Ritchie to open 
the Metropolitan Asylums Board hospitals to students. It 
was possible for a man to be a most distinguished student 
and yet never see a case of small-pox and possibly measles 
When the deputation went to Mr. Ritchie Sir Samuel Wilks 
related how Guy’s Hospital had been asked to send a 
medical man to one of the important public schools, and 
the best man the hospital had was sent. There arose in the 
school a mysterious complaint which this gentleman bad 
never seen before. He was so puzzled that he went to the 
oldest medical practitioner in the district and detailed the 
symptoms and was duly informed that he had to deal with 
an outbreak of measles. This defect in medical education 
the Council was trying to remedy. The unity of the pro- 
fession would be best served and promoted by giving al} 
encouragement to the General Medical Council, for it was the 
most representative body in the profession : it represented the 
medical schools in the United Kingdom, the Universities, 
the medical corporations, and the great body of the medical 
profession, though, of course, it must be admitted that 
direct representation was not as adequate as it might be, If 
they used the amount of direct representation which they 
had in the right way it would be increased, but they might 
so abuse it as to secure not extension but extinction 
He (Dr. Glover) could say as one of the Direct Repgesenta- 
tives that tke other members of that Council representing 
the Crown and other interests paid great respect to the 
views of the Direct Kepresentatives.—Dr. R. PARAMORE pro- 
‘“*The Medical Press,” which toast was suitably 
responded to.—The Rev. HENRY BELCHER proposed ‘‘ The 
Association of the British Postal Medical Officers,” and 
this having been replied to by the PrestpEntT, Dr. H. 
FITZGIBBON proposed ‘*The Guests,’ which received 
due acknowledgment from Sir THOMAS ROE and Mr. P. J. 
FREYER.—A very cordial vote of thanks to the honorary 
general secretary, Dr. R. Ritchie Giddings, concluded the 
proceedings. The enjoyment of the evening was much 
enhanced by the excellent singing of Miss Lilian Corner and 
Mr. George Schneider and by a well-selecte’ programme of 
music executed by the Imperial Orchestra. 
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THE NEW INFIRMARY AT NEWCASTLE. 
Tue foundation-stone of the Royal Victoria Infirmary wa: 
laid by the Prince of Wales on Wednesday, June 20th. The 
new building, which is to commemorate the Diamond Jubilee 
of Her Majesty the © site upon Castle 
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its lack of adequate accommodation, has not for many years 
been able to minister to the wants of a greatly increased popu- 
lation. Briefly the story of the new building is as follows. 
in 1896 Mr. R. Lord was for the first time elected mayor of 
Newcastle and he initiated the movement to build a new infir- 
mary to celebrate the Queen’s Diamond Jubilee. He asked for 
£60,000, £1000 for each year the Queen would have reigned 
This sum was raised more easily than it was expected it 
would be and Mr. Lord then asked for £40,000 more to re- 
build the infirmary on its present site. While this money 
was being collected Mr. John Hall, a wealthy Newcastle 
merchant, offered to give £100,000 to build a new infirmary 
provided the site were changed and after great trouble 
and much delay ten acres of land were given by the corpora- 
tion who own the soil and by the freemen who own the 
herbage on one of the sites selected by Mr. J. Hall 
on the Castle Leazes, at one time a part of the great 
Newcastle Town Moor. For the part which Mr. R. 
Lord has played in this gigantic undertaking he deserves 
the gratitude of the inhabitants of the counties of Northum- 
berland and Darham. For 30 years at least the building 
of another infirmary in Newcastle has been talked of and 
from time to time efforts ‘have been made to raise the 
requisite funds, but till Mr. Lord did it everyone thought 
the task-impossible. Now at last a complete building will 
be erected. It will accommodate 400 patients and will pro- 
bably cost, including the value of the site, £300,000. It will 
be one of the very finest hospitals in the kingdom. 

The date chosen for the foundation-stone ceremony was 
particularly appropriate, inasmuch as June 20th is the anni- 
versary of the ()ueen’s accession to-the throne. Never before 
have the streets of Newcastle been decorated as they were ; 
bunting and other coloured decorations disguised the 
handsome stone buildings so that in many cases they could 
hardly be recognised, and the thoroughfares were thronged 
with such a crowd of visitors as has rarely if ever 
collected together in the stately old town. Fortunately 
the day, with the exception of a few elight showers, was 
fine and warm, so that everything contributed to make the 
laying of the foundation-stone a complete success. The 
Royal party arrived at the Central Station from York at 
12.10 P.M. and were met by the Home Secretary, the Lord 
Lieutenant of Northumberland (Earl Grey), Lord Durbam, 
the Mayor (Mr. 1t. Lord) and Mayoress, the Sheriffs, and the 
members of the corporation, together with many of the pro- 
minent citicens. An address, enclosed in a casket of ivory 
and gold, was presented to the Prince of Wales in the 
Assembly Room. His Royal Highness, who represented the 
Queen, having replied, a procession was formed and, escorted 
by a detachment of the Household troops, proceeded to 
a large covered stand capable of accommodating some 
thousands ef spectators, where, in the presence of a huge 
crowd, the foundation stone was laid. 

In reply to an address read by Professor G. H. PuiLirson, 
M.D. Cantab., on behalf of the governors of the infirmary, 
the PRINCE @F WALEs said : It gives me much pleasure to be 
here to-day, by the desire and on behalf of the Queen, my 
dear mother, to lay the foundation-stone of the beneficent 
institution which Her Majesty bas directed shall bear her 
name in permanent commemoration of the wisdom of your 
corporation and freemen and of the generous charity of the 
inhabitants of this great city and the adjoining counties on 
the occasion of her Diamond Jubilee. The vast and varied 
industries which have grown up on the banks of the Tyne 
and maintain your population of resolute and prosperous 
workers are, unfortunately, in some instances carried on 
with a considerable, though happily diminishing, risk to 
life and health. It is therefore extremely gratifying to the 
Princess of Wales and myself to take part in the inaugura- 
tion of a hospital so extensive and well eqnipped, where the 
best resources of medical science and of skilled and efficient 
nursing will be at all times available for the benefit of the 
suffering. We learn with satisfaction that a very generous 
contribution has been made by working men towards the 
endowment of the infirmary from which they will derive such 
benefits. I shall be happy to convey to the Queen your 
loyal and dutiful expressions of attachment and your good 
wishes, and 1 have to thank you for the cordial reception 
which you have given to the Princess of Wales and myself 
and to our daughter the Princess Victoria. 

The Bishop. of NEWCASTLE offered a special prayer and 
the Mayor, on behalf of the erchitects, Mr. W. L. Newcombe, 
F.R.L.B.A., Newcastle, and Mr. Percy Adam, London, and 
of the contractor, Mr. A. Pringle, presented to His Royal 
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Highness a golden trowel and a mallet. The Prince then 
declared the stone to be ‘* well and truly laid.” 

The MAyoress, on behalf of the governors of the Royal 
Victoria Infirmary, presented to the Princess of Wales a fan 
embellished with a view of the new building 

Ata lunch which was afterwards served in the St. George’s 
Drill Hall to some 900 guests the PRINCE OF WALES, in 
reply to the loyal toasts, said: In the name of the Princess 
and of our daughter and in my own name I must express our 
heartfelt thanks for the manner in which the Mayor has so 
kindly proposed this toast and for the cordial way in which 
you have received it to-day. The Mayor having inti- 
mated a great wish that the Queen should lay the foundation 
stone of the great infirmary which is called after her name, 
she, being unable for various reasons to do so, deputed me to 
take her place. I need hardly say how gladly I 
was able to take the opportunity of once more being among 
you, where we have always been so kindly received. 
Most sincerely do I hope that the building will meet all its 
requirements. The spot chosen seems to be a most excellent 
one, and I am glad to hear not only of the great munificence 
of a donor who, alas, has been taken from us, but that the 
working classes have shown the great interest that they take 
in their own welfare by subscribing considerable sums 
towards the institution. Everybody knows how celebrated 
Newcastle is for its great works and for its shipping. It is 
known all over the world. His Royal Highness then pro- 
posed the health of the Mayor and Corporation of Newcastle, 
to which he added the health of the Mayoress. 
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EL.ECTION-OF MEMBERS OF COUNCIL 

ON July 5th the Fellows of the Royal College of Surgeons 
of England will be called upon to elect four members of the 
Council, and the occasion is remarkable, not for the number 
of vacancies, for in some years five vacancies have occurred, 
but for the large number of Fellows who have come forward 
as candidates. 12 Fellows will compete for the four seats, 
and so far as we are aware this number is absolutely un- 
precedented. There were, indeed, 13 candidates, but Mr. 
J. H. Morgan has retired, as Mr. J. A. Bloxam, his senior 
colleague at Charing-cross Hospital, is a candidate 

The electors will certainly experience some difliculty in 
deciding for whom jthey should vote. The motives which 
influence the voting are necessarily complex, but far above 
all others the influence of the medical school is felt, for as 
a rule Fellows support thcse candidates who come from 
their own medical school, and provincial voters support pro- 
vincial candidates There is much that is good in this 
feeling of loyalty, but we do not hesitate to point 
out that the power of electing to so important a 
body as the Council of the Royal College of Surgeons of 
England is a serious trust and it should be exercised not 
for the benefit of any individual, but for the good of medical 
education and of the medical profession at large. Those 
Fellows should be chosen who have shown themselves to 
have at heart the real advancement of surgery. 

In considering the long list of candidates we find that 
three of them have already been members of the Council. 
Two of the retiring members, Mr. John Tweedy and 
Mr. Alfred Cooper, are offering themselves for re-election, 
and we imagine that all will agree that a retiring member 
of the Council who has served one term of office well 
is always justified in looking forward to being appointed 
for a second period. Mr. Tweedy was originally elected as 
representing the reform party in the College, and his conduct 
during the time he has already served has fully justified his 
appointment, for though he has shown himself at all times 
a zealous supporter of reform, he does not under-estimate the 
difficulties of the task. He has done good work on the 
Courcil and he would be certainly much missed by his 
colleagues should he not attain re-election. Mr. Alfred 
Cooper bas also served one term and has proved him- 
self a useful member of the Council; he will no doubt 
receive much support. Dr. Ward Cousins has not at 
present a seat on the Council though he has been twice 
elected a member. On each occasion he has replaced a 
member who through death has not finished his full term of 
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the result has been that though Dr. Cousins has had 
two terms of ¢ has only served four years 

Of the nine remaining candidates one, Mr. Jordan Lloyd, 
is a provincial Fellow, a well-known surgeon of Birmingham 
At present there are only four provincial members of the 
Council, though there have been five, and if the electors con- 
sider that five members should be from the provinces they 
will elect either Dr. Ward Cousins or Mr. Jordan Lloyd 
We are sure that either of them would be a useful addition 
to the Council 

The eight London candidates who have not yet been on the 
Council represent six medical schools, for Guy’s and 
Middlesex each have two candidates, Mr. Clement lucas 
and Mr. Golding-Bird being connected with the former and 
Mr. Pearce Gould and Mr. HBland-Sutton with the latter 
Charing-cross is represented by Mr. J. A. Bloxam, St 
Bartholomew's by Mr. W. J. Walsham, St. Thomas's by Mr 
H. H. Clutton, and St. George’s by Mr. W. H. Bennett 

As Sir Thomas Smith, who is retiring from the Council 
and does not intend to offer himself for re-election, is 
from St. Bartholomew's it is not unlikely that that 
medical school will be successful in replacing him by 
Mr. Walsham, although four members of the Council at 
present represent that hospital 

With regard to the other candidates we do not feel called 
upon to discriminate between so many able surgeons and we 
must leave to the electors themselves the onerous task of 
decision 

This year, as for several years past, the Fellows have been 
supplied with ballot papers so that they can vote by post, 
and there will be a still further falling off in the numbers of 
those who vote in person ; but we would remind the electors 
that six Fellows must be present before the election can 
commence and would ask any London Fellows who can 
spare the time to attend at the College on Thursday next at 
l YPM 
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VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6569 births and 3325 
deaths were registered during the week ending June 23rd 
The annual rate of mortality in these towns, which had 
been 168 and 180 per 1000 in the two preced- 
ing weeks, declined again to 14:9 last week. In London 
the death-rate was 13°3 per 1000, while it averaged 16-0 in 
the 32 provincial towns. The lowest death-rates in these 
towns were 8:0 in Birkenhead, 9:9 in Cardiff and in 
Nottingham, 10:0 in Norwich, and 10-2 in Portsmouth ; the 
highest rates were 20°7 in Manchester, 21:2 in Liverpool and 
in Sunderland, 21°8 in Oldham, and 22°4 in Salford. The 
3325 deaths in these towns included 366 which were referred 
to the principal zymotic diseases, against 386 and 427 
in the two preceding weeks; of these 117 were referred 
to measles, 82 to whooping-cough, 64 to diarrhcea, 56 to 
diphtheria, 28 to scarlet fever, 18 to ‘ fever” (princi- 
pally enteric), and one to small-pox. No fatal case of 
any of these diseases occurred last week in Birkenhead ; in 
the other towns they caused the lowest death-rates in Swansea, 
Nottingham, Halifax, Gateshead, and Newcastle; and the 
\ighest rates in Wolverhampton, Derby, Manchester, Oldham, 
Preston, and Sunderland. The greatest mortality from measles 
occurred in Plymouth, Derby, Manchester, Oldham, Hudders- 
field, and Sunderland ; from whooping-cough in Oldham ; 
and from diarrhcea in Wolverhampton, Preston, and Sunder- 
land. The mortality from scarlet fever and from “ fever” 
showed no marked excess in any of the 33 large towns. The 
56 deaths from diphtheria included 21 in London, six in 
Leicester, six in Sheffield, and four in Leeds. One fatal case 

f small-pox was registered last week in Wolverhampton, 
but not one in any other of the 33 towns. The number 

f small-pox patients under treatment in the Metropolitan 
Asylums Hospitals, which had increased from three to 15 at 
the end of the five preceding weeks, had declined again to 13 
n Saturday last, June 23rd; one new case was admitted 
during the week, against four, four, and eight in the three 
preceding weeks. The number of scarlet fever patients in 

ese hospitals and in the London Fever Hospital at the 
end of the week was 1810, against 1754 and 1766 on the 
two preceding Saturdays. 219 new cases were admitted 
during the week, against 194, 203, and 210 in the three pre- 
ceding weeks. The deaths referred to diseases of the respi- 





were 28 below the corrected average. The causes of 44, or 
1:3 per cent., of the deaths im the 33 towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Leicester, Nottingham, Salford, Bolton, and in 10 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, Preston, Huddersfield, Halifax, 


and Sheffield 





HEALTH OF SCOTCH TOWNS 
The annual rate of mortality in the eight Scotch towns 
which had been 18°3 and 19°9 per 1000 in the two pre- 
ceding weeks, declined again to 16°5 during the week ending 
June 23rd, but exceeded by 1:6 per 1000 the mean rate 
during the same period in the 33 large English towne. The 
rates in the eight Scotch towns ranged from 8 in Leith and 
10°6 in Paisley to 17:0 in Edinburgh and 18°8 in Glasgow 
The 510 deaths in these towns included 19 which were 
referred to diarrhoea, 18 to whooping-cough, 14 to measles, 
four to diphtheria, two to scarlet fever, two to ‘ fever,” 
and one to small-pox. In all 60 deaths resulted from these 
principal zymotic diseases, against 57 and 78 in the 
two preceding weeks. These 60 deaths were equal to an 
annual rate of 1:9 per 1000, which was 0°3 per 1000 above the 
mean rate last week from the same diseases in the 33 large 
English towns. The fatal cases of diarrhcea, which had 
been seven and 22 in the two preceding weeks, declined again 
last week to 19, of which seven occurred in Edinburgh, five 
in Glasgow, two in Dandee, and two in Paisley. The 
deaths from whooping-cough, which had been 17 and 2b 
in the two preceding weeks, declined again to 18 last week, 
and included 16 in Glasgow. The fatal cases of measles, 
which had risen from 10 to 23 in the four preceding weeks, 
declined again last week to 14, of which 11 were registered in 
Glasgow and two in Edinburgh. The four deaths from 
diphtheria corresponded with the number in the preceding 
week, and included three in Glasgow, where the two fata) 
cases of scarlet fever and the death from small-pox were 
also recorded. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 106 
and 101 in the two preceding weeks, further declined 
last week to 87, but showed an excess of 13 over the number 
in the corresponding period of last year. The causes of 25, or 
nearly 5 per cent., of the deaths in these eight towns las: 


week were not certified. ‘ 


HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 21°9, 23°1, and 
23°8 per 1000 in the three preceding weeks, declined 
again to 179 during the week ending June 23rd. Daring 
the past four weeks the death-rate in the city has averaged 
21-7 per 1000, the rate during the same period being 15'9 
in London and 16°7in Edinburgh. The 120 deaths belonging 
to Dublin registered during the week under notice were 
40 below the number in the preceding week, and 
included four which were referred to the principal 
zymotic diseases, against three, 10, and six in the three 
preceding weeks ; of these, two resulted from ‘‘ fever,” one 
from diphtheria, one from whooping-cough, and not ape either 
from small-pox, measles, scarlet fever, or diarrheea. These 
four deaths were equal to an annual rate of 0°6 per 1000, the 
zymotic death-rate during the same peri being 1:5 
in London and 2°1 in Edinburgh. The two deaths from 
“fever” corresponded with the number in the preceding 
week, while the mortality from diphtheria showed a slight 
decrease. The 120 deaths in Dublin last week included 
23 of infants under one year of age and 28 of persons 
aged upwards of 60 years; the deaths both of infants 
and of elderly persons showed a decline from the numbers 
recorded in the preceding week. One inquest case and 
one death from violence were registered ; and 47, or more 
than a third, of the deaths occurred in public institutions 
The causes of eight, or nearly 7 per cent., of the deaths in 
the city last week were not certified. 
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RoyaL Navy MEDICAL SERVICE 
notified : — Staff 


THE following appointments are 
Surgeons: James M‘C. Martin, 1D.8.0., and w.etE 
P. Shuttleworth tc 


Home to the Centurion; and H 





ratory organs in London, which had been 268 and 257 in the 
two preceding weeks, further declined last week to 181, and 





the Hescawen for the Minotaur. Surgeons: Richard C 
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Munday to the Velson ; S. Roach to the Centurion; William 
Walker, Jobn O'Hea, Leonard §. Whitwan, Herbert, 
Denny, Aifred J. Hewett, and Gerald M. Eastment, to 
the Luke“of Wellington, additional for disposal; Robert 
W. G. Stewart, John St. John, Murphy Henry J. Rogers, 
Alex. C. Remirck, Walter P. Dyer, and Thomas H. Vickers, 
all to the Virid, additional for disposal; Robert Rh. Fasson, 


Arthur F. Fraser, and Ralph B. Ainsworth, to the 
’embroke, additional for disposal; John R. Muir, Arthur 
F. Frank, and Richard R. Horley, to the Wildfire, 


additional for disposal; A. W. Campbell to the Lizard ; 
A. Gaskell and J. D.-8. Milln to the (vnturion: and J. P. H 
Greenhalgh to the Prince Geor 


INDIA AND THE INDIAN MEDICAL SERVICES 
The following promotions are approved :—To be Colonel :— 
{.ieutenant-Colonel Charles Henry Joubert, Bengal Estab- 
lishment Majors to be Lieutenant-Colonels: Bengal 
Kstablishment: Obarles Pardey Lukis, Robert Richard 
Harvey Whitwell, Lawrence Augustine Waddell, Dinanjibhai 
Barjorji Spencer, James Clarke, Cooverjee Cawasjee Vaid, 
Philip Durrell Pank, Thomas Richard Mulroney, and 
Thomas Rankin Macdonald. Madras Establishment: Rustam 
Hormasji Cama, Winthrop Benjamin Browning, C.LE., 
Crosdaaile Miller Thompson, Cubitt Sindall Rundle and 
James William Evans. Bombay Establishment : Henry Peers 
Dimmock and Charles Bradley Maitland Captains to be 
Majors Bengal Establishment: Daniel Grove Marshall, 
David Macbeth Moir, Harry Frederick Whitchurch, V.C., 
James Reid Roberts, Frederick William Gee, Kanta Prasad, 
Patrick Wilkins O'Gorman, William Henry (iray, and George 
Thomas Mould. Madras Establishment: Allan Ewen Grant 
and Frank Charles Pereira. Bombay Establishment : James 
Graham Hojel, Henry Charles Leftier Arnim, and George 
Sloane Thomson The transfer of the undermentioned 
yfticer to the half-pay jist is also approved: Captain Jobn 
William Wolfe, Bengal Establishment. The retirement from 
the service of the undermentioned officers is also notified : 
Bengal Establishment: Lieutenant-Colonel Charles James 
Hislop Warden, Lieutenant-Colonel Richard Nugent Stoker, 
and Lieutenant-Colonel Thomas Rankin Macdonald. Bombay 
Establishment : Lieutenant-Colonel Atmaram Sadashiva 
Graudin Jayakar 
MILITIA INFANTRY 
Ernest Madge, late Surgeon-Lieutenant, Militia Medical 
Staff Corps, to be Captain 
VOLUNTEER Corps 
Artillery: (1st Cornwall) Duke of Cornwall's (Western 
Division, Royal Garrison Artillery): Surgeon-Major W 
Mason to be Surgeon-Lieutenant-Colonel; Surgeon-Captain 
W. K. Bullmore to be Surgeon-Major. Subinarine Miners: 
The Clyde Division: Surgeon-Lieutenant J. Rowan to be 
Surgeon-Oaptain Rifle: 8th Volunteer Batfalion the 
Royal Scots (Lothian Regiment) : George Alexander Dickson 
to be Surgeon-Lieutenant Ist Volunteer Battalion the 
Royal Warwickshire Regiment: Surgeon-Major E. L. Freer 
to be Surgeon-Lieutenant-Colonel and to remain Super 
numerary. 3cd (Dumfries) Volunteer Battalion the King’s 
()wn Scottish Borderers: Surgeon-Lieutenant G. D. Logan 
resigns his commission. 4th Volunteer Battalion the East 
Surrey Surgeon-Major E. J. Lawless to be 
Surgeon-Lieutenant-Colonel and to remain Supernumerary 
ist Nottinghamshire (Robin Hood): James Black Roberts 
to be Surgeon-Lieutenant 
Memorandum.—Consequent upon the division of the 1st 
Volunteer Battalion the Lincolnshire Regiment into two 
Volunteer Battalions, designated respectively the Ist and 
ird Volunteer Battalions the Lincolnshire Regiment, Her 
Majesty bas been graciously pleased to approve of the fol- 
owing with effect from June 20th, 1900, and of the ofticers 
) transferred being considered to have received in the new 
vattalion commissions of the same rank and date as in the 
onsolidated one, vi lst Volunteer Battalion the Lincoln- 
hire Regiment: Surgeon-Major I. J. Walker and Surgeon- 
ieutenant J. Brace 
TRANSVAAL WAR Noves 

Lieutenant Carlyon, k.A.M.C., Civil Surgeon Bruce, and 
ivil Surgeon M. P. Cooke have left England for South 
\frica. Major Bond, R.A.M.C., is on his way to England 
ounded in the irmen Civil Surgeon Stamford is 
turning to England in the Bavarian. Lieutenant Buist, 
- A.M.C., MajorA 1. Cottell, Lieutenant H.G. Martin, Lieu- 
nant Scott, Civil Surgeon Callum, and Civil Surgeon Smith 
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charged from hospital to duty for the week which ended 
June 10th: Civil Surgeons Smallman and Civil Surgeon 
Hunter. Major A. Wright, R.A.M.C., and Surgeon-Lieu- 
tenant-Colonel Lawless, 4th Battalion East Surrey Regiment, 
were discharged from hospital to duty for the week ending 
Jane 17tb 

On June 19th Princess Henry of Battenberg visited the 
Syracusa Convalescent Home for Wounded Soldiers at 
Torquay. This institution, which at present contains 28 
soldiers, several of whom are Canadians, was founded by 
Mr. and Mrs. Mallock. Mr. J. Quick described each case and 
Her Royal Highness had a cheering word to say to each of 
the men 

Mrs. Skey Muir, the honorary secretary of the Royal Army 
Medical Corps South African Fund, notifies all those who 
have been interested in the work of this Fund that the offices, 
77, George-street, Portman-square, W., will be given up 
early in July and that no parcels can be received after the 
7th prox. Gifts in money may, however, still be sent to the 
bankers, Messrs. Holt and Co., 3, Whitehall-place. Should 
it be found desirable to resume the work in the autumn due 
notice will be inserted in the daily press 

Invalids from South Africa, consisting of 23 officers and 
200 men, have arrived in Plymouth this week and have 
been admitted into the Station Hospital, Devonport. In 
addition to the camp hospital for 50 beds which has 
been established at Fort Staddon the hospital at Tregantle 
Fort has been increased to 50 beds. Both these hospitals 
will be further increased should the occasion arise 

The s.s. Cheshire and Pembroke Castle arrived at South- 
amyton on June 19th and June 22nd respectively. The 
former brought 392 and the latter 334 sick and wounded 
from South Africa who were admitted to the Royal Victoria 
Hospital. We hear that in future convalescent patients will 
be sent on from the troopships to Portsmouth and that only 
men really requiring medical treatment will in future be 
admitted to the wards of the hospital 

TRANSVAAL WAR CASUALTIES 

Surgeon-Lieutenant-Colonel James Stevenson died at Cape 
Town on June 19th 

Mr. Benton Norman Maclean, medical officer attached 
to the Imperial Light Horse, is reported to have died from 
ptomaine poisoning at Ladysmith 

Captain J. H. Campbell, R.A.M.C., was severely wounded 
during the operations in Natal on Feb. 24th 

The following are reported dangerously ill :—At Bloem- 
fontein: Surgeon-lieutenant-Colonel W. W. Lake, Militia 
Medical Staff Corps. At Kimberley: Civil Surgeon W. H 
Steele. Civil Surgeon W. B. Bennett, attached No. 1 
Stationary Hospital, Natal. At Kroonstad, Jane 16th : Civil 
Surgeons R. W. Jameson and A. Robertson 

Lord Roberts telegraphs that the following sick officers 
are reported to be at Heilbron: Major (Greig, },A,M.C., and 
Civil Surgeon Ash, enteric fever; doing well 

THE CRISsis IN CHINA 

A Times telegram through Reuter’s agency, dated Calcutta, 
June 26th, states that a wing of the 7th Bengal Regiment, 
together with the 43rd Field Hospital, embarked on June 25th 
on board the Nerbudda 

In a subsequent telegram, dated Simla, June 26th, the 
Times says: Major Cree, R.A.M.C., will proceed on hospital 
duty with the force. Lieutenant Douglas and Captain 
Walton of the Indian Medical Service have been placed in 
charge of the x rays apparatus, of which there is only one 
complete set available here 

The following Indian medical officers will accompany the 
regiments proceeding to China: |.ieutenant-Colonel Bookey 
(principal officer), Lieutenant-Colonel Esmonde-White, 
Majors Mouid and Whitchurch, V.C., and Captains Kenrick, 
Walton, and Price. Those proceeding with the hospitals 
are: Lieutenant-Colonel Waddell, Majors Burton, Fooks, 
Thomson, Marshall, and White, Captains Jenny, Carr, 
Moorhead, Harriss, and Hamilton, Lieutenants Fenton, 
McCay, Megaw, G. Stewart, Willmore, Meakin, Gidney, 
and C. Stewart 

Roya Visit 10 NETLEY Hospital 

On June 21st H.R.H. the Princess Louise 
Argyll, visited the Royal Victoria Hospital with Mrs. Eliot 
Yorke with whom she was staying at Hamble Cliff 
Arriving at the hospital at 2.45 p.m. Her Royal Highness 
was met by Colonel Charlton, R.A.M.C., accompanied by 
his secretary (Major Treherne, R.A.M.C.), and by Professor 


Duchess of 





A. E. Wright, and was conducted through the wards of both 
the medica! and surgical divisions of the hospital. In the 
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former t cases were explained to the Princess by 
Lieuter t-Colone W BE Webb R.A.M.C., and in the 


Dick, R.A.M.C., acting Pro- 


irgical division by Major W 
Birt, R.A.M.C., the latter 


Surgery, and by Ma 


aie 
ing the er in charge of the surgical division. The 
Princess 1 ined in the hospital for rather more than two 
hou 
ARMY MEI AL SCHOOL, NETLEY 
Under orders from the Director-General of the Army 


Medical Service a special examination was held at the Army 
Medical School on June 20th and 21st to examine the 
surgeons-on-probation who had been nominated for the Royal 


Army Medical Corps rhe f wing gentlemen were recom- 
mended for commissions as Lieutenants 
P. Henderson l W. B. Fry 
J. P. Mur y ll. C. R. L. Ronay 
A. R. Greet G. Baillie 
F. H. Hares 13. L. L.G. Tt pe. 
W. M. H. Spills 14. J. B. Hall 
6 D.W. K.M y 15, W. S. Crosthwait. 
\. D. Jameson 6. P. G. Douglass 
W. Bennett ] R. F. Eller 
BBB 


DEATHS IN THE SERVICES 
Lieutenant-Colonel George Frederick Bevan, I.M.S., re- 
cently, who qualified as L.R.C.S. and L.R.C.P. Irel. in 1870 
an‘l 1871 respectively, met with a serious «arriage accid n° at 
Bangalore in April last. He was recovering from its effects 
when pneumonia set in which rapidly proved fatal, 
Lieutenant Charles William McG. Orpen, 1.M.S., at Quetta, 
recently, from pneumonia. Lieutenant Orpen, who had only 
recently entered the service, graduated as M.B., B.Ch., and 
A.B.0. Dub. in 1897 





Correspondence, 


*“ Andi alteram partem.” 


THE POSITION OF THE GENERAL MEDICAL 
COUNCIL WITH RESPECT TO THE 
MIDWIVES BILL. 

To the Editors of THe LANCET. 

Sirs As President of the General Medical Council I have 
been authorised and requested to state, should certain 
amendments to the Midwives Bill now under consideration in 
the House of Commons be placed on the notice-paper, that 
the Council at its last meeting carefully considered the 
bearing of the most impartant of these amendments and 
passed the following resolution ; 


That the Council request the President to represent to the Lord 
V lent of the Privy Council that the amendment of Clause 2 (2) of 
the Midwives Bill by the omission of the words “or shall habitually 
snd for gain attend women in childbirth " would so completely destroy 


its efficacy as a measure of protection for lying-in women of the poorer 

asses, that the Council could no longer approve of the Bill passing 
into law; and that accordingly they deem it unnecessary at the pre 
sent time to express an opinion on the other amendments suggested. 
\s I understand that an amendment for the omission of the 
words referred to has been placed on the notice-paper I bave 
to request that you will favour me by publishing this letter 
so that the Medical Council's position on this matter may be 
I am, Sirs, yours faithfully, 


snown 
j 1908, Wo. TURNER, 


THE RIGHT OF THE LICENTIATE OF THE 
SOCIETY OF APOTHECARIES OF 
LONDON TO STYLE HIMSELF 
“ PHYSICIAN AND SURGEON,” 

To the Editors of THE LANCET. 

Srrs,—Subjoined is a copy of a resolution passed by the 
Court of Assistants of this Society on June 19th. Having 
regard to the great importance of the resolution to the 
Licentiates of the Society I shall be much obliged if you will 
allow it to be published in your next issue 

I am, Sirs, your faithfully, 

June 26th, 1960 JAMES R. UPTON. 
The resolution pa 1 by the General Medical Council at its recent 

employ the funds of the Council in defraying 


t 
session deciding not to rey 
the expenses of a test case to determine whether the L.S.A. (1886) is or 


NCIL AND THE MIDWIVES BILL. [J 


NE 30, 1900. 


in fayour of the Society’ ntention, and this ¢ t considering that the 
lecision of the General Medical Counce ght not to operate to the 
Licentiates of the Society, hereby authorises all 


prejudice of the 
Society qualified under the XN “al Act, 1886, té 


Lisentiates of the 
ves Physician and Surgeon and undertakes to defer 





call then 
atthe sole cost of the Society from the lega! iences of their 
adopting those titles. 
THE DAVIES-COLLEY MEMORIAL FUND. 
To the Editors of THE LANCET. 
Sirs,—The irreparable loss which cur hospital and 


medical school have sustained through the death of Mr 
Davies-Colley while still with us in active work has awakened 
a general desire to perpetuate his memory. It is felt that 
there are many who will be eager to testify in some lasting 
form to Mr. Davies-Colley’s great ability, unvarying upright- 
ness, and daily devotion to duty. To this end at a meeting 
of the medical staff it was decided to invite subscriptions 
The form which the memorial shall take will be determined 
at a meeting of the subscribers to be held at a later date 
Subscriptions may be sent to Dr. T. G. Stevens at the 
address as below. 
We are, Sirs, yours very truly, 

CHARTERS J. SYMONDS, Treasurer, 

TuHos. G. STEVENS, Hon. Secretary. 
8, St. Thomas’s-street, London Bridge, S.E., June 28th, 1900- 


LYMPHATIC LEUK-EMIA. 
To the Editors of THE, LANCET. 

Srrs,—I have read with some interest the account of the 
case of lymphatic leukemia published in THE LANCET of 
June 16th by Dr. Murrell. While agreeing with the author 
as to the importance of recording new and successful treat- 
ment in this disease, I should submit that the diagnosis is 
not so clear as was assumed. The diagnosis of lymphatic 
leukemia is based upon three cardinal symptoms: (1) pro- 
gressive hyperplasia of the lymphatic glands; (2) marked 
increase in the numbers of white blood corpuscles in the 
circulation ; and (3) abnormally high percentage of lympho- 
cytes. It is true that Muir and others have published cases 
in which the hyperplasia of the lymphatic glands 
was absent, but I am aware of no record of a case 
in which the latter two symptoms were also absent. In 
Dr. Murrell’s case there is no mention made of the condition 
of the lymphatic glands, the number of white corpuscles was 
never above the normal; in fact, in the first and third counts 
there was a considerable leucopenia, and as regards the per- 
centage a cloar differentiation was not made between lympho- 
cytes and hyaline conpuscles. I would further suggest that 
the condition described as ‘‘small cells having a single pale 
nucleus surrounded by a narrow zore of fine granules 
staining very deeply with methylene blue” is such as_ is 
not infrequently seen‘ when blood is deeply stained with 
methylene blue. Ebrlich' in describing the lymphocyte 
says: ‘‘The protoplasm shows with methylone blue and 
similar stains inequalities in the intensity of staining whic! 
must be regarded, not [as Ehrlich first thought] as the ex 
pression of a granulation, but as a net-like structur@® It 
would be advisable that the indicated points should be 
cleared up before such a valuable case is put on record, 

Iam, Sirs, yours faithtully, 
J, CHARLTON BRISCOE 

King’s College Hospital, June 20th, 1990, 





“ACCIDENTAL VACCINATION OF A WOMAN 
BY HER CHILD.” 
To the Editors of THE LANCET. 


Sirs,—A case similar to that reported by Mr. Henchley 
in THe LANceT of June 23rd (p. 1846) occurred to me 
last year. A lady came to stay in this neighbourhoo: 
bringing her infant with her and in a few days sbe 
sent for me. She was suffering from pyrexia and from 
diffused redness of the face and much swelling which 
seemed to have its centre near the nose The case 
seemed so obviously to be one of facial erysipelas that 1 
notified it as such. Within two or three days a copious 
serous discharge from her nostrils began and continued for a 
week. As these symptoms slowly subsided the unusual 
course of the case led me to inquire further, and it came out 
that the infant had been vaccinated shortly before coming 





is not entitled to eall himself Physician and Surgeon having been rea , 
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ew of the opinions expres ”y eminent counsel 
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2 Die Anemia, p. 46. 
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HORSE AMBULANCES.” 





THE LANCE’ 





—THE RAILWAY MEDICAL OFFICERS 





UNION. [JuNrE 30, 1900. 1907 








a small sore was discovered at the 
the nose, just within the nares. The 
discharge ceased and the swelling decreased and eventually 
only a smail scar was left. In this instance it appeared 
likely that the infection was conveyed from the infant's arm 
to the mother’s nose through the medium of a pocket- 
handkerchief. —1! am, Sirs, yours faithfully, 
Blackheath, June 23rd, 1900. WALTER Kipp, M.D. Lond. 


aere, and by this time 
ieft side of the tip of 





“ HORSE 


To t kd itors of 


AMBULANCES.” 

THE LANCET. 
Sirs,—Perhaps the ancient and loyal borough of Wigan 
can lay claim to having one of the most complete systems of 
ambulances of any similar town in the kingdom. When I 
tell you that there are stationed in the town and district 
no fewer than 24 horse ambulances and 12 hand-wheel 
ambulances it will be at once evident that both Wigan and 
the district are doing their share of the work indicated in 
THE LANCET But this has been going on for 20 years 
The ambulance movement has all along been voiced through 
the annual report of the Royal Albert Edward Infirmary 
and through the local press, and there has not been 
lacking that spirit of magnanimity and generous kindness 
on the part of friends of this hospital to provide what was 
needed to establish this excellent hospital corps of which we 
are justly proud. The medical men in the district have done 
their share in giving lectures on ‘‘ first-aid and ambulance 
work” in the various works, so that within a circle 
with a radius of nine miles from this hospital you will 
tind men who have profited by those lectures and have pos- 
sessed themselves of certificates or medals granted for pro- 

ficiency by the St. John Ambulance Association. 

Iam, Sirs, yours faithfully, 
WILLIAM TABERNER, 
General Superintendent and Secretary, Royal Albert 
June 26th, 1900. Edward Infirmary, Wigan. 


MIDWIVES’ REGISTRATION, 
Tv the Editors of THE LANCET 

Sins,—-The protest published in THE LANCEY’ of June 16th 
from the Beckenham and Penge Medical Society re- 
garding the conduct of the Cannon-street Hotel meeting 
contained in a letter of sympathy to Dr. Glover would not 
require an answer did it not contain the statement that the 
lelegates of that society went there ‘‘ prepared to submit 
some very carefully considered alterations in the Midwives 
Dill which they hoped might render it a useful measure 
and one which would safeguard the public and be 
acceptable to the general practitioner.” Of these ‘‘ care- 
fully considered alterations’ we heard nothing either 
it the preliminary committee meetings or at the meeting 
itself. And how can this statement be made consistent with 
this society’s delegates (including Mr. Sturges) having 
composed and signed the following, which is an extract 
from a letter which accompanied the invitation to the 
meeting ? 

It is the opinion 


f the large majority of medical men, and particu 
arly of o> prac 


*titioners, who see most and know most of the class 
work the Midw ; Bill is intended to legislate for, that it is a 
measure likely to effec incalculable harm. Even if it provided, as it 
toes not, for restricting to natural cases of labour only the legalised 
attendance of midwives, the harm would not be guarded against, for a 
natural case of la!our requires complete scientific knowleige to 
liagnose and may become urgent and dangerous at any time between 
ts commencement and completion. Since the study of midwifery 
has been changed, chietiy owing to the labours of the late Sir James 
Simpson and the Edinburgh School, from a despised art to an honoured 
science, the saving of life and suffering has been immense (as statistics 
will show) and the genus Mrs. Gamp, so powerfully exposed by Charles 
Dickens, has been disappearing by the ordinary process of ‘evolution. 
Phat being so, the evil which we all recognise to exist seemed to be 
gradually curing itself; but the effects of this legislation, we fear, will 
3 to revive it in a more dangerous form than ever existed before. 
[The Medical Acts, which were drafted in the interests of the public, 
visely ordained that medical men who are licensed to practise in any 
ne branch of medicine or surgery (including midwifery) must show a 
thorough knowle« “ it rT Going abeolutely against this principle the 
Midwives Bill will give a State-guaranteed qualilication to women who 
an at Most possess the little knowledge that is dangerous, which will 
eceive the publ ito thinking that in employing a midwife they are 
mplo: yying a properly qualified person to whom they are justified in 
ntrusting their lives. We feel very strongly that this Bill has _ 
red o1 the ef ect it will have sufficiently weighed ; 
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increased deat also do much to 


encourage Crii 


rate among women and infants and 
nal practices. 

This is the rational and consistent position which we still 
hold and the one from which they have apparently been 
washed back by the dogmatic ground-swell of medico- 
political orthodoxy 

I an, Sirs, yours faithfully, 
Sydenhem, June 17th, 1900. IF, LORIMER HART, 





HEALTH AND SANITARY CONDITION OF 
ABERDEENSHIRE: BRAEMAR SPECIAL 
DISTRICT, 

To the Editors of THE LANCET. 

Sirs,—In the issue of THE LANCET of June 9th, 1900, 
page 1682, under the heading of ‘‘ Health and Sanitary, Con- 
dition of Aberdeenshire,” at the end of the paragraph it is 
stated that “scavenging has improved in all the districts 
except Aboyne, Torphins, and Braemar, ‘were nothing has 
as yet been don This statement is incorrect as regards 
the Braemar district, where a scavenger has been employed 
for the last three years and paid a regular salary during 
that time. I have, therefore, to ask you to contradict the 
latter part of the paragraph in so far as Braemar district is 
concerned. 

I am, Sirs, yours faithfully, . 
Wm. MICHIE, 
Clerk to Braemar Special District. 


Tuilocheoy, Crathie, June 23rd, 190). 





RAILWAY MEDICAL 
UNION, 
To the Editors of THB LANCET. 


Sirs,—It will bea very great convenience and will con- 
siderably aid organisation amongst railway medical officers if 
you will allow me to ask those who previously communicated 
with me, as well as those who have not, if they will let me 
know as soon as possible whether they could attend a meet- 
ing at Ipswich during the session of the annual meeting of 
the British Medical Association, with a view of instituting a 
union for the protection and promotion of the interests of 
railway medical officers 

I find that the medical officers of some railway companies 
are already organised, having had associations for some 
years. If they will attend the proposed meeting their 
experience will be of use, not only in assisting the medical 
officers of other companies to form associations on their 
respective lines, but also in forming the national unicn. 

here is nothing revolutionary intended in the proposed 
union. The objects are (1) to promote unity and good 
fellowship; (2) to compare the rates of payment of the 
different staffs ; (3) to consider whether there should be a 
separate payment for minor surgical injuries as well as to 
consider the special fees for fractures, dislocations, Xc. ; 
(4) to consider the question of gratuitous or paid ambulance 
lectures ; (5) to consider how we can protect each other from 
those who are seeking the appointments which we hold; and 
(6) finally to consider any other means which may be 
proposed from any member or staff likely to be for our 
mutual benefit. 

If I hear from a sufficient number of medical officers I 
will make arrangements for a meeting at Ipswich and shall 
be glad to know what day and hour during the annual meeting 
will be most convenient for each writer. I not only wish to 
hear from those who have made arrangements to go to the 
annual meeting of the British Medical Association, but those 
who could make it convenient to run there speciaily for this 
meeting but have not the time at their disposal to remain for 
any other meeting. Our meeting will not be restricted to 
members of the British Medical Association. I shall be glad 
to hear from those unable to attend a meeting at Ipswich 
whether they are favourable to the union and will give it 
cordial support, in all cases stating what company they are 
wee hed to and any details connected with their appoint- 

ent that may be of interest and utility to their c leagues. 
All communications will be regarded as confidential, facts 
only being made use of, not the names of the authors. 

1 am, Sirs, yours faithfully, 
G. H. Broaprt 
Medical Off cer G.N 
, Ardwick-green, Manchester, June 25th, 1900, 


THE OFFICERS’ 


G.C.Ry. Cos. 
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CHELTINE FOODS 
lu the Editors of THB LANCET. 





: Referring to your remarks on Cheltine Foods 
LA r of Jane 16th, when treating of the exhibits at 
M al il, and Hygienic Exhibition, we beg to 
te that the wording on the tins of diabetic food ‘‘ Cannot 
rn into sugar” was a clerical error. Correction was made 
our pamphlets two months ago but was unfortunately 
tted on the diabetic tins. This bas now been corrected, 


and in future all tins containing diabetic food issued by this 
mypany will have written on them ‘‘ Will not form diabetic 


ar We are, Sirs, yours faithfully, 
Wortns Foovs Synpicate, LTp 
( W Cheltenham, June 18th, 1900 


‘CORONERS’ INQUESTS ON PERSONS 
DYING UNDER ANASSTHETICS.” 
Tv the Editors of THE LANCET. 
sins, On reading your excellent leading article in 


Tut Laxcet of June 23rd, p. 1811, with regard to the 
1estions propounded by Dr. Danford Thomas to be put, 


1 presume, to medical witnesses at future inquests on deaths 
from anesthetics, I could not help wondering whether the 
well-kgown coroner can possibly have any practical knowledge 





of the difficulties of complying with the suggestions which his 

1estions would imply. A large number of the cases in which 
itioner is called to give an anesthetic are 
ss ot emergency, perhaps in some country 


a general prac 


ases more or 

village miles away from any professional assistance, cases in 

which there would be no time to make the thorouch examina- 

tion of the patient and the surroundings as suggested, or even 
‘ 


if that were possible cases in which even unfavourable con- 
ditions might have to be ignored more or less. [Py all 
means let s have scientific inquiry with regard to 


anesthetics, but I cannot help thinking that the general 
practitioner is being somewhat hampered by all the minutiz 
of detail expected of him, which will make many men almost 
shrink from giving an anzsthetic. lor instance, one of the 
questions suggested by Dr. Thomas is the experience of the 
anesthetist rrue, the more experience an apzsthetist has 
had the better for the patient and everybody. But it is not 

le for all to have the same experience and many a young 
tioner may be called upon as a bounden duty 
whether he has had experience or not 
If the questions propounded by Dr. Thomas are to be put on 
every occasion of a fatality and the jury are to give their 
verdict according to the answers received, I for one, although 
I have bad a fairly large experience of anwsthetics—i.e., 
ether and chloroform—bope I may never have to give any 
more if I am to run the risk of having my professional 
credit upset by a jury who are certainly not a competent 
tribunal on those matters 

iam, Sirs, yours faithfully, 


’ M.B., M.R.C.S 





reneral practi 


to give an anestl 





THLE NATIONALISATION OF TRINITY 
COLLEGE, DUBLIN. 
To th THE LANCET. 


lo thé 


Editors 


lam unable to discern that the columns 


f a medica nal are the proper arena for the discussion of 
» Irish Catholic University question 1 feel bound to contest 
ur con ion, as set forth in an annotation in THE LANCE? 

of June ¢ , p. 1815, that the proposal to nationalise 
inity College is ‘‘as useless as it is impracticable I 
1, on tl nt that the nationalisation of the College, 
which I understand to be the same thing as the complete 
le-sectarianising of it, would be most useful because it 
would remove for ever the only complaint which Irish 
Catholics can justly make against the Dablin University 
yster Trinity College is, indeed, national already but for 
> thir Its education in arts, science, medicine, law, 
1 engineering, and its degrees in these faculties, are as 
ely o} with all the honours of the higher grades, to 

Roman Cat ics as to the students of any other religion 

N stions are asked or any exclusion practised towards 

| n Cat s who have passed through 


1 to that fact, and no 
thfully averred respecting the educa- 
nal treatment tucents of that or any other Church 


PLAGUE IN AUSTRALIA 
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There is, however, that within the University and its College 
which unfortunately affords grounds for the complaint that 
Roman Catholics are liable to be exclusively dealt witl 
therein. The atmosphere is very strongly redolent oi 
Protestantism, and the governing body, the Professors and 
Fellows and cflicials, are almost universally Irish Church- 
men, and it would be no more reasonable to expect Irish 
Churchmen to feel comfortable in their studies at Maynooth 
than to expect Roman Catholics to feel comfortable at 
Trinity 

That the Protestant atmosphere is so thick in Trinity is 
due not to apy desire on the part of the Protestants to 
boycott the Roman Catholics but to the refusal of the 
Catholic priesthood to allow their co-religionists to bear a 
hard in any form of Irish education over which they have 
not, practically, despotic control They have pursued 
towards Trinity the same policy which they pursued towards 
the Queen’s Colleges, using every effort to make them 
failures and then screeching that the institutions should be 
superseded because they ar¢ failures. No one in Ireland, ! 
imagine, entertains any hope that the Catholic hierarchy 
will abandon this position until they must and the parade of 
imaginary grievances will no doubt continue, but if the nation 
recognises that the education of the people ought not to be 
chopped up for division amongst a number of sects and 
compels the Government to turn a deaf ear to the clamour of 
the Irish priests and to force Trinity to accept liberalisation 
and desectarianism the Irish University question will be 
solved as the nation desires. It may be true, just at present, 
that ‘‘no statesman of any party would attempt to interfere 
with Trinity College,” but when we had a strong hand at the 
Ministerial helm instead of-the time-serving Government 
which now rules the attempt was made and nearly suc 
ceeded and there is no doubt that the liberal voice oi 
the British electors would now support any Govern- 
ment which would have the courage to ignore the 
assumed indignation of the Irish priests and preceed 
to eradicate all traces of sectarianism from the University of 
Dublin. To effect this latter purpose it would be essentia} 
to transfer in its entirety the Divinity school of Trinity 
College to the outside custody of the Church of Ireland 
with a grant to that Church equivalent to that now made to 
the sectarian education at Maynooth and elsewhere. With- 
out this the Roman Catholics will always have a reasonable 
grievance and the priests a good cry for a separate Catholic 
university, and I see no insuperable difficulty in doing it 
whenever the nation has a Government whose regard for 
justice and for the interest of the people will restrain it from 
trafficking with parties for votes 

1 am, Sirs, yours faithfully, 
June 26th, 1900. A.M., M.D. Dus. UNIVERSITY 








PLAGUE IN AUSTRALIA. 


(From <A SPECIAL CORRESPONDENT.) 


THE returns of plague in Sydney for the wegk ending 
May 12th are as follows: remaining at the bawtnning of 
the week, 99; admitted, 23; discharged, 26; died, 10 
remaining at the end of the week, 86. The totals up t 
the end of the week are as follows: cases, 216; deaths, 73 
discharges, 57. ‘‘ Contacts,” 1242; ‘‘ contacts” remain 
ing, 153; qases among ‘‘contacts,’’ seven. The popula 
tion of Sydney should, perhaps, have been mentioned 
at an earlier date; it is about 456,000. Its composition is 
a matter much misunderstood in some quarters, in which it 
seems to be supposed to resemble that of South African 
towns. The truth is far otherwise. Australia is a white 
man's country, and it will not be the fault of the present 
generation if it does not remain so. The people are white, 
European or of European descent on both sides, and in pre- 
ponderating proportion British. The only coloured people 
present in number of importance, in relation to vital 
statistics for instance, are the Chinese; but only 3465 were 
enumerated at the census of 1891, since when restrictive 
laws have prevented their immigration, hence nearly all the 
plague patients have been whites which might be inferre: 
also from the gross death-rate. Only five coloured people 
have suffered; all of them were Chinese. Three have died 
while two are likely to die 

Another point on which something may be said usefully is 
as to the completeness of the returns which have been given 
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from week to week 
that they are complete. That the first case discovered 
was the first case in reality is most probably the truth 
It was certainly—the word is here used deliberately—not 
preceded by any important number of minor or of ambulant 
cases ; one or two such there may have been; more there 
surely cannot have been. And if early in the epidemic it 
should be guessed that there may have been some oversight 
of declared or bubonic cases they diminished very quickly at 
all events; but the general feeling is that there never can 
have been more than (say) half a dozen at the outside. This 
is the opinion of all in a position to judge—of the resident 
staffs at the hospitals, for example, and of the staffs of the 
department of public health As regards the latter, no 
doubts are entertained by it; it has the confidence of the 
profession which knows that its members will be rationally 
dealt with. A good many cases have been reported rather late, 
and even occasionally after death under medical care; but 
no one who has been puzzled by early symptoms fears that he 
will be rudely brought to book under the law, or that 
he will be asked publicly to explain his delay in reporting 
On the other hand, all bave learned that anything like wilful 
concealment or gross delay in reporting (in the case of other 
infectious diseases dealt with under the same law) is dealt 
with strictly. But the distant critic unacquainted with local 
conditions will be inclined to argue that wilful concealment of 
cases has occurred. He will refer to the early cases—if, 
indeed, cases of plague they were—in Calcutta. But the truth 
is that no evidence which would enable a reader to form an 
opinion was adduced regarding them ;’ a bare statement that 
the bacillus was observed comprised it. What, exactly, it 
was that was seen was not described; and whatever the 
bacteriological competency of an observer may be that, in a 
case where the possibilities of mistake are many, is not 
enough. From other quarters the evidence of precedent 
cases of ambulant plague—those, namely, in which there is 
recognised glandular swelling—is that practitioners remem- 
bered meeting with such cases which ‘‘must have 
been” plague, only after plagne had become epidemic 
Now, at first, attention was often drawn in Sydney 
to instances of glandular swelling, but they were almost 
always easily traced to one or other of the recognised 
causes and in reality were reported for protection ; hardly 
ever had the patient any symptom of general iliness, but the 
swelling was chronic, or at least of long standing. In one 
or two cases the cause of the swelling could not be made 
out, but then the most careful consideration and bacterio- 
logical examinations failed to afford the slightest support to 
a diagnosis of plague. In short, with as thorough a know- 
ledge of plague as could be got from epidemiological and 
clinical study of accounts of the disease and its outbreaks, 
acquired long before the disease actually appeared here, 
nothing at all has been observed to support the notion that 
those causes of incompleteness in the epidemiological accounts 
which have existed or have been assumed in other cases have 
occurred here. The great importance of this matter in 
relation to certain etiological views is a good reason for 
writing upon it at some length 

There is little of interest to note except the diminished 
number of -new cases for the week already shown above 
The Millard house on having its floor taken up revealed a dry 
sandy soil and nothing else. The newly admitted cases 
show the same degree of virulence in the infection as at first 
on the average. Inoculation has recommenced ; arrange- 
ments have been made for inoculating the inhabitants of the 
infected area and those employed there in preference to 
others, but comparatively little interest is shown by the 
public. On the first two days a few more and a few less 
than 100 respectively presented themselves 

May 15th. 


1 Papers relating e Outbreak of Bubonic 


Mar 





Tae DornaM MepicaL Grapvates’ Assocts- 
riox.—The annual meeting of this association, followed by 
a dinner, is held alternately in I.ondon and Newcastle-on- 
Tyne. This year the turn of Newcastle came, very oppor- 
tunely on the eve of the visit of the Prince of Wales. Many 
Durham graduates practising in London were present. The 
association is prosperous and betrays a warm affection for 
its alma mater. The dinner was held at the Grand Hotel, 
Rarras Bridge, and was ably presided over by Pr. W. C 
Beatley 


No doubt is entertained in any quarter 
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(FROM OUR SPECIAL CORRESPONDENT.) 


Opening of the International Congress Season Graphology 
—Agriculture and Healt) (f,rocers and Lleaith.- 


Women's Work and Heait) The Housing of the Poor. 

THE season for international congresses has now fairly 
begun. There were only three such congresses in the month 
of May, but 23 are taking place during the course of this 
month. The congress which in the month of May attracted 
the most general attention was that of graphology; a 
fact which is not surprising when we remember how 
experts in handwriting quarrelled over the celebrated 
Dreyfus bordercau. I am not aware, however, that any- 
thing was said about the graphology of medical prescriptions 
though this was certainly a subject on which a very interest- 
ing paper might have been written, beginning with scme 
account of the mystic invocation to Jupiter which heads a 
prescription and concluding with some sarcastic allusions to 
the art of illegibility. Among the congresses that have 
already been held this month was that of the friendly and 
benefit societies called Le Congrés de la Mutualité. When 
the medical profession is better organised it should contrive 
to have a voice at such gatherings so that the other side of 
the questions treated may be brought forward. As it was we 
were treated to panegyrics on the advantages of thrift and 
on the benefit and growth of organisations the principal 
object of which it is to provide fora rainy day. Of course 
all this is excellent so far as it goes, but to accumulate vast 
reserve funds at other people’s expense is not «uite so esti 
mable a performance. That the working classes and the 
small trading classes should be praised for such foresight 
and economy as they have displayed is quite right 
and proper, but at the same time it should be known 
that a part of these funds is not the result of economy and 
saving but the direct profit obtained by sweating members 
of the medical profession. It does not suffice to say this 
outside; it should be repeated within such congresses, so 
that it might be heard and understocd by those who are 
responsible for the widespread grievances that afllict a large 
section of the medical profession in most countries. Another 
important congress was that of the grocers. I have not 
much to say about this meeting beyond mentioning the 
fact that there was an imposing Jiritish Celegation of 
over 100. members. Considering how at scientific inter- 
national congres3es, such as tliat of hygiene, Great 
Britain is often very feebly represented, I must confess 
to a feeling of discouragement when I found that 
the grocers manage these things much better than the 
medical profession. But the grocers had also some things 
to say that affect public health. They were loud and 
bitter in their complaints against the truck system and 
against trusts which not only ruined legitimate trade 
but which, by abolishing competition, placed the public at 
the mercy of the monopolists. Such monopolists could more 
easily foist unwholesome articles on to the public, or sell 
things at exorbitant prices. The delegates, though they 
represented the master grocers, very generally agreed that 
the hours of labour for their shop assistants were too long 
and that they should be reduced. In this respect England 
was mentioned as a model nation where there is not only 
complete rest on Sundays but generally a half holiday in the 
middle of the week. It would be worth while holding such 
congresses if for no other purpose than to spread this custom 
to other nations among whom the exaggerated duration of 
the day’s work for shop assistants has a very detrimental 
effect on”public health 

M Casimir Perier, 


forr erly Presider of the French 
2a shlie n 
Republic, ) 


presided over the ( ; ( Agricultural 
Education. Ie eloquently urged that every effort should be 
made to render education in agriculture at once attractive 
and easy, for it was most necessary to check the continua! 
migration of the rural po; towns 
Though most of the speakers supportec 
economical standpoint its importance as a 
national health and nationa! defence was also admitted. It 
is from country districts that the best soldiers are recruited 
and this for the simple rea i1ral populations are 
healthier than town populati n the name of the French 
Government M. Jean Duy } t f Ag Iture, wished 
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t that tl pol se 
I M » é lt ltural 
I " wert ir er the 
{ ‘ and most of tl H 
i y t vy ile I t n tl 
, ‘ tl ngress propagating principles and 
project f reform which would not only promote the in- 
terests of a ilture but also benefit the pu lic health. The 
principa ution aad ypted by the congress was in favour | 
of teaching in universities and high schools those iences 
which bear upon agriculture, such as chemistry, ology, 
*otany logy, vegeta pathology, bacteriology : 
Needless to point out, th rh the agriculturist would 
uacterioloyy view of —— vegetable life and the 
ives « ttle, &c., he would me fail to realise that in many 
res] s the sa principles PE y to the preservation of 
ia i pi Lie of tl S neces 18 a n 
" 1 most beneficent fact 1 hence sanitary 
formers a ll within their scope of action when the 
wish every succ to the scientific agriculturist Besides, 
on agriculture depends our food-supply and Gististens it was 
nat hat several medical men should attend this 
é Cathélineau, for instance, read an interesting 
paper on the bacteriology of milk, insisting also that butter 
yften contained the bacillus of tuberculosis and that there 
re milk sho i be alw 1} sterilised As the uiry i t 
de 5 utation it should be condticted under 





of the most perfect asepsis. There was also a 
tiou of the vine and the 
ion to prevent the adulteration of wine 


























Che sa of ¢ re best contributed to prevent the 
evils alco therefore a resolution was carried in 
fav of wolishis ll local taxation (octrvis) on wine 
When natura! wines became scarce and dear they were 
placed by manuf alcohols, with the result that 
there was invaria increase in drunkenness, crime, 
inc insanity Th lturists in wine-growir gr « ntries 
1d to be taught how to contend t the 
liseas that devastated the vineyards, but also how to 
e loy such precautions in the making, bottling, &-., of 
Ww that it would be able to travel and to keep without 
gy strer by adding the more of less poisonous 
alcohols of erce. Thus in many ways the Congress on 
Agricultural Education tr sated questions that might appro- 
priately find a pla ina rress of h yeiene sin 
Then there has been an immense gathering of women— 
ien politicians, women of science, and women authors and 
artists ; far re numerous than all these were the women 
enga lin works ¢ harity and philanthropy It was the 
Co 3 des | t Institutions I’éminines I am not 
aware that there is a good equivalent in the E sh 
lan age for the word ‘ ivres.”’ It means work, but work 
for a particular purpose o1 mission, and all charitable organi 
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; gress was hopelessly ccked by the reports brought by 
the delegates who individually were all naturally anxious to 
prove how very worthy of sympathy was their own particular 
missior Those reports brought by the foreign delegates 


took up three quarters of the sittings Altogether there 











were more t 209 of such reports In many cases 
} ’ 4 = 
ouly summa uuld be read and it was rarely 
possible to dis S raised Therefore the con 
ess became 10tonous, yet these d uments 
have a literary and historical value, but they better 
suited for pu tation in a volame than for a congress 
Ther was. of ¢ rse, a great deal said about the care 
0 iildre and ab institations a tir the san 
As »what aT} iscussion arose when M Dussaud 
l =) tnat hould not be convert to il i‘t 
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Senators, urged that such regulations were necessary for 
| the preservation of public health. Madame Pognon, profiting 
by this division in opinion, attacked virtuous women for their 

want of sympathy with their fallen sisters, who were 

renerally driven to a deplorable life not through any 
inherent vice of their own, but by the force of economical 
| circumstances. It was not contempt but sympathy and a 
| true understanding of the situation which alone would 
remedy the evil. In respect to this want of understanding 
| of the true position of women, Mademoiselle Selma Riza 
| attempted to show that Mahommedan women held a bette 
| legal position than Christian women. Mahomed was a great 
| advocate of women's rights and also a great sanitary reformer. 
| Consequently married women controlled their own property 
| independently of their husbands, and if divorced retained the 
| care of their children. On the other hand, as there is and can 
be no prostitution among Mahommedan women, Contagious 
Diseases Acts when employed in Mahommedan countries only 
affected the Christian Pyrenees Unfortunately the instruc- 
tions given by Mahomed that young women should be care- 
fully educated had to a large extent been neglected, and 
consequently many Mussulman women had fallen i into a con- 
dition of apathy and ignorance and led lives that might be 
considered as a sort of slavery. This was their own fault 
and contrary to the text and spirit of their laws and religion. 
\ delegate from Alsace, Madame de Schlumberger, in regard 
to the question of morality thought that a mother should 
above all strive to remain the friend, companion, and con- 
tidante of her son during the critical period of adolescence. 
A mother should not fear from a mistaken feeling of modesty 


to speak of certain subjects, for it is on these very subjects 
that young men most need experienced advice. The 
ongress adopted a resolution to this effect. In dealing 


with economic _que »stions, which of course materially affect 
public health, for with extreme poverty sanitation becomes 
almost impossible, the congress adopted a motion in favour 
f what might be called a Woman's Homestead Act 
Already in France it is illegal to seize for debts the bed and 
the implements of work, such, for instance, as a sewing- 
| machine. These enactments should be enlarged so that 
} bomes cannot be so readily broken up. Another resolution 
| ad magest proposed to abolish all work for wages under the age 
16 Such is the nature of a few out of the euormous 
number of questions brought before this congress. They 
will suftice to show how the subjects treated often affected, 
directly or indirectly, the causes that bear upon public 
healtb 
| The Congres des Habitations 4 Bon Marché (artisans’ 
| dwellings and the housing of the poor) has also met this 
} month and was presided over by M. Jules Siegfried, Senator 
and formerly Minister of Commerce. Mr. David Waterlow 
uttended on behalf of his father, Sir Sydney Waterlow, who 
as chairman of the Housing of the Working Classes Com- 
mittee in the British House of Commons was one of the 
honorary presidents of the congress, together with Mr. 
Geoffrey Drage, M.P. M. Siegfried in opening the congress 
expressed his sense of shame at the fact that so large a 
proportion of the peasantry still ignored the most elementary 
comforts and decencie s of home-life. While in large towns 
there were block buildings where the rate of morgglity 
attained the appalling figure of 80 deaths per 1000 per 
annum, yet the death-rate of the town as a wh ole might 
be even lower than 20 per 1000. To remedy this disgraceful 
loss of life sanitary reformers, architects, engineers, and 
financiers should come together and devise healthy dwellings 
where the rent charge should not exceed from 3 to 4 per 
cent. of the capital invested. Actually the rents paid amount 
| to from 5 to 60 per cent. on the c capital cost of the buildings 
t if we were to reduce the profits of capitalis sts fron 
‘r cent. to 3 or 4 per cent. on moral grounds we must 
| also make the tenants realise on moral grounds thit they 
not squander in unnecessary things what they should 
for the essentials of existence. M. Siegfried con- 
| cluded by quoting Jules Simon, who said: ‘ Without home 
there is no family; without family there is no morality ; 
ithout morality there are no men ; and without men there 
M. George Picot, Permanent Secretary of 
Political Sciences, read a lengthy 











can be no nation 
the Academy of Moral and 








| paper on Artisans’ Dwellings. He is an economist of the old 
' school and fears State intervention. Nevertheless, he did 
I be useful and without peril to remove 

h es as exist preventing the investment of 
capite <ed up every other respect argued 
n f of e3 concitions and it was difficult t ce 








mus 
regu 
man 

Pai 


The 


TH 
the o 
seem: 
ignor 
The c 
cases 
gathe 
about 
alive 
constz 
pital « 
eleme! 
many 
pared 
them « 
Cavalr 
deal o 

the ca 
out ag 
Volunt 
crowd, 
place. 
took 
showec 
about 
useless 
inform: 
and th 
and ap) 
I an 
in the 
only 9° 
Bengal 
sidency 
The | 
Birthda 























where reform was to find a footing. Capital refused to be 


**moralised”’ and preferred high dividends. But if an outside 
influence should set a good example then investors might 
become reconciled to smaller profits in the face of such com- 
petition. M. Cheysson suggested that conflicting interests 
might be reconciled by a system of profit-sharing between 
proprietors and their tenants. The latter would then be less 
likely to injure the houses in which they dwelt. But this 
suggestion met with only scant support. M. Weber thought 
that the State was in any case quite justified in building 
homes for the aged and infirm. Reports were read describ- 
ing what had been done in England—the Peabody buildings, 
the County Council common lodging-houses, &c. Lengthy 
arguments were held as to whether State or municipal 
intervention tended to paralyse private enterprise. M. 
Hector Denis, the well-known Belgian economist, was 
strongly in favour of municipal tenements and lodging- 
houses and was supported by many members of the con- 
gress, including several directors of private enterprises 
The congress adopted a motion effecting a compromise and 
declaring that as -circumstances differed greatly in the 
various countries the question of State intervention should 
be reserved for future congresses. But in any case the State 
must actively interfere to enforce all necessary sanitary 
regulations, and the congress determined to eject a per- 
manent international committee to collect information. 
Paris, June 24th. 








NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT.) 





The Cawnpore Plague Riots.—Improved Plague Mortality .— 
Burthday Honours.—The Anti-rabic Institute. 

THE Local Government resolution recently issued explains 
the origin and course of the Cawnpore plague riots. There 
seems to have been a general fear of plague in the city and an 
ignorance of and uncertainty about the plague regulations 
The compulsory removal to hospital and segregation of two 
cases seem to have inflamed the people and while they were 
gathering for a general meeting a false rumour was started 
about a boy being forcibly removed to the hospital to be burnt 
alive. The mob made for the hospital, murdered the head 
constable and five other men, and set fire to the huts of the hos- 
pital and segregationcamp. A large assembly of the roughest 
elements afterwards took place on the parade-ground. As 
many of the men were armed with big sticks and were pre- 
pared for a disturbance the magistrate thought it wise to have 
them disarmed. Fortunately he errived with the 5th Bengal 
Cavalry and had the ground cleared, but there was a great 
deal of stone-throwing. Thinking the disturbance was over 
the cavalry returned to barracks. The mob, however, broke 
out again and had it not been for the presence of the 
Volunteer Light Horse, who were compelled to fire on the 
crowd, there is no knowing what massacres might have taken 
place. The next day was more peaceful and conferences 
took place about the plague regulations. The inquiry 
showed that the people had not been sufficiently informed 
about the plague regulations, that the police were utterly 
useless, being apathetic and ignorant and without any 
information as to the state of feeling among the populace, 
and that the leading natives failed to lend any assistance 
and apparently gave covert support to the agitators. 

I am pleased to be able to record a great reduction 
in the plague mortality throughout India. There were 
only 975 deaths in the whole of India last week. The 
Bengal Presidency had 388 deaths and the Bombay Pre- 
sidency 519. 

The following medical practitioners have come in for 
Birthday Honours :—Colonel Campbell, I.M.S., of Shillong ; 
Captain C. H. James, I.M.S., of Jullunder; Miss Charlotte 
Adams, L.R.C.P. Edin., of Jodhpur; Miss Susan Campbell 
of Ajmere; Mrs. H. Smith of Jullunder; and Major 
Stevenson, I.M.S., of Allahabad, the two first-mentioned 
getting the Kaisar-i-Hind gold medal and the others the 
silver medal]. I have not heard of any honours having yet 
been given to the plague medical officers who were appointed 
by the Secretary of State. 

An Anti-rabic Institute for India is at last an accom- 
plished fact. After numerous delays Government have 
stepped in and practically settled the difficulties. The 
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to nought and the scheme for a Pasteur Institute bas hung 
fire for years. The Royal Army Medical Corps, having an 


officer in Major D. Semple who had studied in Paris and 
Lille, determined to utilise his experiences, and the annual 
expense for sending soldiers to Paris was diverted for the 
new institute. The central committee of the proposed 
Pasteur Institute saw their opportunity and took over its 
control. With a capital of Rs. 70,000 and a yearly grant of 
Rs. 19,500 the expenses of the new institute ought to be fairly 
well met The public may congratulate themeelves that 
at last means are provided whereby European and native 
patients alike can be offered the best available treatment for 
the terrible disease of rabies. 
May 24th 


The Famine, the Cholera, and th ing Monsoon 7 
Decline in the Plague Epid: Mic, 

THE famine shows no signs of abatement and the total 
number of people uncer famine relief for the whole of India 
has now reached 5,700,000. The Central Provinces chiefly 
are affected. In the Bombay Presidency cholera has been 
decimating the labourers on the relief works. At Hadmatia 
there is a camp of 25,000 people and the disease is of a most 
virulent type. The scare has almost emptied the camp 

Intimately associated in interest with the present famine 
are the prospects of the coming monsoon. Unfortunately 
the forecasts are not favourable. The weather at Mauritius 
is reported as being more like that of April than of May, 
at the Seychelles the wind is unsteady, and the south-east 
trade winds between the two islands are unusually light, 
with less rain and sea than usual. These reports seem to 
indicate considerable delay in the advance of the south- 
east trade winds towards the Equator, and the current scems 
to be determined more than usual towards the Zanzibar 
coast. 

The plague mortality continues to decline throughout 
India, only 746 deaths being reported for last week. From 
Bunder Abbas it is announced that plague has appeared at 
Kishm and that 18 cases have occurred since April 30th 
The Australian papers report plague as prevailing at Sydney, 
Fremantle, Adelaide, Melbourne, and Brisbane Rats 
teeming with plague have been found in Melbourne. There 
is also a death reported from Durban, the victim being an 
East Indian 

(he trial of inoculation has been fairly extensive but in 
Bombay city, notwithstanding that the number of people 
inoculated has reached nearly 200,000, little impression 
seems to have been produced on the current outbreak. The 
prophylactic has been used this year in Karachi, Sholapur, 
Surat, and Aden. 

May 3st. 








MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Tramps and their Children. 


AT a meeting of the Chorlton Board of Guardians, held 
on June 22nd, the subject of the best mode of dealing 
with tramps and their children came up for discussion 
A communication from the Coventry Board of Guardians 
was read, asking them to support the following resolu- 
tion: ‘‘That the Local Government Board be asked 
to give the guardians permission to detain tramps 
for a period of seven days, and that while such 
tramps are performing the legal task of work their 
children should receive such elementary education as could 
be given by the proper officials.” When one considers 
the results that follow the more systematic methods of 
the elementary schools, the effect of a week’s tuition even 
by the most earnest and skilful teacher would not be very 
visible on such waifs and strays and would be dissipated 


by the time the next stopping-place was reached. Dr 
J. M. Rhodes who has had much experience in, and 
thought much on, such subjects considered that there 


should be power to detain such children for at least six 


months and that the guardians should have authority 
to detain and educate them just as they had for 
children not under proper guardianship. This would no 


doubt be good for the majority of the children, but some 
would object to the interference with the parental relation- 





Indian Chiefs’ Victoria Jubilee Bacteriological Institute came 





ship and its duties. Among the habitual tramps, however, the 











191}2 THe LANCET, ] 

r is ight egarded and the latter is not regarded 
at all, ancl the best thing tha an happen to the children is 
to get free from the parents Lut some of the homes for 
"" We ia AT d strays WwW l on in many ways preferable to 
“ n cs } ls ; : 

inat WS t Great Britain 
he summer meetings of the Anatomical Society of Great 
Lritai ve een held this year ia the Medical School, 
Owens College At tl se f the meeting on June 
i yfessc G& I Thane of Unive rsity ¢ ollege, 
Lor propose 4 e of thanks to the Council of Owens 
Col f he ndness it eiving and entertaining the 
T emt rs of tl cs at ty It wad eC nm le d by Professor A M 
erson of Liverpool and carried. In the afternoon Professor 
AH ing gave a garden party and io the evening the 
annual dinner took pla Mention should be made of the 


1dmirable arrangements for the meetings, the credit for 


which is due to Dr. Peter Thompson, the honorary local 
secretary for the Manchester visit 
Vanchester M cat Stal Corps 


The Manchester Medical Staff Corps has by the services of 
the 85 men serving in South Africa earned the approval of 
the Director-General of the Army Medical Department. It 
ippears that he inspected the companies at Aldershot and 
pointed out that there was so much sickness among the 
troops that for a lor ime more men of the department 
would be wanted, and he asked for additional volunteers 
About 30 men have already volunteered for service from the 
Manchester companies, and they are being sent to Aldershot 
with all speed. It is expected that they will sail for South 
Africa on June 30th It is pleasant to know that Sargeon 
Captain Coates, to whom the Manchester owes 50 
to the rank of surgeon-major 


corps 

much, has been raised 
Bar Parlours and Tuberculos 

Dr. J. Wheatley, medical ofticer of health of Blackburn, in 

lis annual report just issued, states that no places, excluding 

the workrooms of some trades, are more favourable to the 

spread of tuberculosis than bar parlours and other frequented 


rooms of publi u-es. This is not to be wondered at when 
one considers t) filthy habits as to expectoration too 
common among those who frequent these places and the 
neglect of cleanliness that often obtain with the people 
having the charge of the lower-class drinking-places He 
urges most scrupulous cleanliness in the management of 


these places He also says that the birth-rate bas been 


ind was last year the lowest 











steadily declining since 1872 
recor 

A ecial rt tine of the medical and surgical staff was 
! at the Manchester Int ary onJune 26th. A resolution 
wa inimously passed expressing their deep sense of the 
w h the institution has sustained and their sorrow for 
the dea if their late colleague Professor Thomas Jones. A 
further resolution was passed asking the chairman of the 
boar Mr. Ha to forward to Mr Jones with expres 
f their sympathy with her in the irreparable loss whicl 
8 is sustained. It need scarcely besaid that the news 
Professor Jones's deat vas received by the medical pro- 
s M ter and by a wide circle unconnected 
wit the profes he d epest ret Strons ly 
1 t iccept t superinter lence of tl) Welsh H spital 
Professor Jones went to South Africa under a sense of duty 
v he felt unat isid His departure was 
ere y tl rf lleagues, friends, and 
students, and he wer ready, if need be, to lay dowr 
e f his our Ti sacrif has been made 
g at Springfor n rests that is mort: 

a " ? yes Of pea 

tnisation 
inagement of the Manchester Roya 
! mary at tl meetir on. June 25th considered a commu 
nication f1 t Manchester and Salford Hospital loquiry 
(ssociatior rhe association thought that there was a consi 
le abuse of hospital Charity from (1) the insufficiency 
f the means taken to investigate the circumstances of the 
vy und present conditions of 
wit x done, as estimated by the 


ts ar sultations; (3) the tendency 

\ s suitable for continuous treat 
t and } s n some special hospitals of 
per pe of their work 
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The association also recommended a conference of repre- 
sentatives from all the hospitals of Manchester and Salford 
with authority to create a united hospital board or to deal 
specifically with the causes of hospital abuse and to discuss 
the acceptance of contributions from patients. The board 
replied to the effect that they took reasonable and sufficient 
means to prevent the abuse of the charity ; that there had 
not appeared to be any necessity for the infirmary to show a 
larger return of work than was actually done, a statement of 
which is given with the annual report; that the acceptance 
of all cases for treatment absolutely rested with the medical 
staff ; and that the feurth question did not affect the infirmary 
The creation of a united hospital board was not, in the 
opinion of the board, desirable, as they believed that each 
hospital committee was best capable of managing in its own 
way the affairs of the institution over which it had control 


June 26th. 








IRELAND. 


(FRoM OUR OWN CORRESPONDENTS.) 


The Epidemic of Typhoid Ferer in Belfast 

1 epidemic of typhoid fever in Belfast is still with 
us and in the week ending June 21st 50 cases of the 
disease were notified. Two views as to the cause of this 
epidemic are put forward. The Public Health Committee 
say that the canse is the bad water-supply, and as 
evidence they point to the statements made by witnesses 
of the Water Commissioners (when they were promoting 
a Lill last year before a Parliamentary committee) as 
to the pollution of their catchment area at Stoney- 
ford To prevent this risk in tbe future the Com 
missioners obtained Parliamentary powers to buy com- 
pulsorily all farms the drainage of which might find its way 
into the Stoneyford reservoir Now the Public Healt 
Committee allege that this has never been acted upon 
and it is hinted that before the present outbreak there was 
a risk of typboid excreta again reaching this reservoir 
Other links in the chain of evidence that the present 
epidemic is water-borne are the facts that the places 
specially affected are on the direct supply from the 
Stoneyford reservoir and that,.as stated in the public press, 
the water in the houses affected even to the naked eye is 
dirty and deposits on a handkerchief, as it filters through, a 
dark residue. But up to the present no scientific bacterio- 
logical evidence has been given as to the condition of 
the water in the affected houses. This form of labora- 
tory examination takes time, but the Public Health Com 
mittee, alive to its great value, are not neglecting to 
have it done and Belfast is awaiting the result. The 
second view is that the disease is due to the soil being 
permeated with disease germs due to the defective drainage 
of so many of the jerry-built houses of Belfast; and, in 
truth, details brought before a meeting of the Public Health 
Committee on June 2lst show an alarming state of affairs 
It would appear that between April 25th and Jane 16th 
the drains of 819 houses in which typhoid fever occurred 
in the north division of the city bad been tested, Of 
431, or 526 per cent., were found in good order, 
and 383, or 47:4 per cent., were defective. In the south 
division of the city 73l houses in which typhoid fever 
occurred had been tested, and of these 342, or 46'8 per cent., 
were found to be in good order, and 389, or 53:2 per cent 
were defective. Over 50 per cent. of the drains of houses 
where typhoid fever had not occurred had been found 
defective, and probably 50 per cent. of the drains of 
old houses are more or less defective, while the majority 
of the present cases of typhoid fever have occurred in a 
district where the houses are new and built on virgin 
soil. Now I think that these facts (and they were brought 
before the Health Committee at their meeting on 


these 


Public 


Jane 21st) prove that sufficient attention in the past has 
not been paid to house sanitation in lelfast and that 
had a proper and effective supervision been exercised 


in the construction and arrangement of the drains there 
would have been far less typhoid fever. A single case of 
typhoid fever coming into a district where there is defectiv 
drainage will spread the disease, and with such admittedly 
defective sanitation is it any wonder that the city of Belfast 
is never free from the disease? The Public Health Com 
mittee may blame the water-supply and say that it is the 
cause of the epidemic, but the Water Commissioners may it 
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truth retort, If so, why is the epidemic not more general and 


may it not be more likely at the present time due to the 
acknowledged defective sanitary arrangements of so many 
houses in Belfast? Everyone knows that in Belfast typhoid 
fever is never absent—it seems to be endemic ; but at times 
there is, as at present, an alarming recrudescence of the 
disease assuming the type of an epidemic. No theory of the 
prevalence of the disease will be sufficient which does not 
explain these facts. I think it is probable that there are two 
causes—the water and the defective drainage ; and that neither 
the one nor the other is the causa causans, but that both take 
their share in giving rise to the disease. Unquestionably the 
present water-supply of Belfast is not good and that from 
the Stoneyford district is most suspicious. The Water Com- 
missioners should push on rapidly with their new scheme 
which will bring a splendid supply of pure water from the 
Mourne mountains and in the meantime they should exercise 
their powers to buy out the farms in the neighbourhood of 
the catchment area at Stoneyford ; while, on the other hand, 
the Public Health Committee must insist on the drainage of 
the houses of Belfast being made right and it is to be hoped 
that no more jerry-building (the great curse of Belfast in 
the past) will be permitted. All that is wanted is strictly to 
enforce the rules against such practices which already exist 


Municipal Honour to a Medical Man 
The Limerick Corporation on June 16th conferred the 
freedom of the city on Mr. Thomas Myles, M.D. Dub., 
¥F.R.0.8. Irel. He isa native of Limerick and was recently 
elected President of the Royal College of Surgeons in 
Ireland. 
June 26th, 
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The Disinfection of Weils 

AT the meeting of the Academy of Medicine held on 
Jane 19th M. Delorme, the well-known military surgeon, 
gave a description of the methods employed by him for dis- 
infecting the wells in the camp at Chalons. Steam pressure 
disinfection after the method of Neisser does not give the 
results claimed for it by that observer. According to him 
steam generated in a powerful generator under a pressure of 
five atmospheres should raise the temperature of the water to 
95° C. and finally to 110°C. This process, Neisser considers, 
effects an absolute disinfection with great rapidity. It is, 
however, expensive, the average cost per well being 
37 francs. Also it is not easy to carry out, for M 
Delorme, employing a large Geneste-Herscher stove as 
a generator, could not raise the temperature of the 
water in the well more than from 20° to 30° M 
Delorme then had recourse to permanganate of potassium 
which in doses of from five to 10 centigrammes per 
litre destroys all organic matters as well as all living 
organisms. He estimated the quantity of water in the well 
and added the proper proportion of permanganate. A brown 
oxide of manganese is formed which is quite harmless and 
which can be precipitated by adding to the water a little 
powdered charcoal and fine sand previously sterilised in a 
stove. One part of charcoal should be used to three parts 
of sand. At the end of three-quarters of an hour thorough 
disinfection has taken place, the charcoal has been 
deposited, and the water is quite clear. A bacteriological 
examination carried out during a period of three months 
showed that the water after undergoing this process con- 
tained only an insignificant quantity of microbes—namely, 
1026 per cubic centimetre—while before treatment the 
water contained 72,306 per cubic centimetre and had a most 
offensive sme]!. In another well, the water of which before 
treatment was very offensive and contained in addition 
112,160 microbes per cubic centimetre, after treatment it con- 
tained only 150 per cubic centimetre. The alleged difliculty 
in the use of permanganate—namely, that it leaves in the 
water an amount of potassium which is dangerous to health, 
is groundless, for examination of the water after treatment 
shows only very slight traces of potassium. Besides, it is 
perfectly easy to use permanganate of lime instead of the 
potassium salt. M. Delorme concluded by saying that in his 


opinion this method was the best for the disinfection of 
weils, for it is easy, quick, and cheap, the cost being only 
about one franc per well. 
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1 Forerunner of Pasteur. 

A monument has just been unveiled at Teste de Puch to 
a humble French medical man who passed all bis life from 
1779 to 1851 in this little hamlet, but who was perhaps one 
of the most intelligent medical men of the century. He was 
the initiator of the Pasteur theory, and there is to-day 
but little to acd to the brochure of 100 pages which he 
published in 1836 under the title of ‘‘ Ketlections sur les 
Virus.” His name was Jean Hameau and he lived ali 
his life devoted to the interests of his patients ie 
was almost the first to put vaccination into practice in the 
year 1801, and in 1812 he read a paper befcre the Society of 
Medicine at Bordeaux on the Transmission cf Glanders ( Morir) 
from a Dog to Man. In 1818 he discovered the existence 
of pellagra, a disease then completely unknown in France 
It was not until 1847 that his work upon virvses sppeared in 
the Revue Médicale and he died quite unknown. In 1884 
M. Solles made the work definitely known to the inhabitants 
of Bordeaux; and in 1895 a second edition was brought 
out by the son of the author, with a preface by Professor 
Grancher in which full credit was given to the humble 
practitioner of Teste. Jean Hameau was veritably the 
first to formulate the nowadays triumphant doctrine 
of living and transmissible germs and of contagious 
viruses which reproduce themselves when sown in a 
favourable soil. He made many attempts to discover 
the germs of vaccinia and variola, of measles, and of 
scarlet fever, but without success; nevertheless he held 
firmly to his conviction. If only he had possessed the 
laboratory accommodation and means of investigation 
available at the present day the microbe theory of disease 
would have been established 50 years earlier than it was 
To-day he is honoured by a bronze statue erected on the 
initiative of the medical men of the department where he 
worked, and toward the expenses of which the whole profes- 
sion subscribed. The monument was unveiled on May 27th 
and orations were delivered, but it is impossible to avoid a 
feeling of sadness at the reflection that as in the analogous 
cases of Duchenne and Morvan, who were pathologists of the 
first order but who never rose from the ranks of humble 
practitioners, the spectacle is so often seen in France of men 
with brains and intellects far above the average who live 
unknown and whose work meets with no response simply 
because they do not belong t> the official ranke of the world 
of medicine 

The Feeding of Tuberculous Patients 

\t a recent meeting of the Hospitals Medical Society M 
Letulle, physician to the Boucicaut Hospital, describea the 
régime upon which he put his tuberculous patients. Every 
patient has six meals per diem. At 6 A.M. when they 
awake they have tea and milk. At 8 A.M. they have soup 
and meat powder. At 11 A.M. they have a breakfast ccm- 
posed of three different dishee. At 3 ”.. a lunch of cold 
meat is given. At 5.30 P.M. they have dinner, which con- 
sists of soup and three dishes, and at bedtime—namely, at 
about &.30 p.m.—they have a glass of milk and some rusks 
In addition some patients have extras, such as cream, eggs, 
and raw meat. Under this régime, together with rest, most 
tuberculous patients, whether in the first, second, or third 
stage of their disease, put on weight in a wonderful manrer 
Unhappily, however, after some weeks the weight remains 
stationary and occasionally decreases little by little to the 
amount at which it was when the patient was admitted. As 
arule men derive more benefit than women from their stay 
in hospital, for in the case of the latter the recurrence of 
menstruation nearly always brings about a loss in weight 
The practical conclusion to be drawn from these facts is that 
tuberculous patients should be transferred to the country as 
soon as their weight remains stationary 


June 26th. 








ROME. 
(FROM OUR OWN CORRESPONDENT.) 


? Pre 


Reciprocity of Medica! 

THE intimation of the Privy Counci! to the General 
Medical Oouncil that Part IJ. of the Medical Act of 1886 
will be applied to Italy has been receive with the greatest 
satisfaction by British practitioners resident here This 
willingness on the part of Great Britain to grant the Italians 
the reciprocity of medical practice which the latter profess 














is hoped, prevent the passing of the 
lately agitated for by certain Italian 
i which, had they become law, would 
ed foreign practitioners of all the privileges 

they now enjoy. While it is far from certain that 


privileges may not yet be withdrawn, the action of the 

y Council has, at all events, removed a powerful weapon 

the hands of those here who founded their demand 

ion of British practitioners upon the alleged 

ility of the English law regulating foreign practice in 

Cire Britain. It is even thought by some that the result 
) the establishment of that equal and full reciprocity 


mt il practice between the two countries on which such 
tress was laid in the discussion of this question during the 
ast session of the General Medical Council. When the recent 
issolution of the Italian Parliament took place a Bill had 
been prepared proposing to limit still further than at present 
rights of the foreign practitioner. Under the existing 





1w any foreign practitioner may attend all foreigners 
iscriminately, Under the proposed law only foreigners 
belonging to a intry which grants reciprocity of medical 


actice to Italians could be attended by other than an Italian 
practitioner Moreover, only foreign practitioners holding 
liy as from such a country would have been permitted 
tise in Italy. A double restriction would thus have 
een imposed by the new law. To British practitioners it 
would have probably amounted to prohibition, since the 
[talians do not admit that the British law in its present 
tate permits them to practise in Great Britain ; and even 
f it were not for this reason prohibitory the measure 
have had the effect of cutting off the American 


practice which forms under existing conditions so large a 
rtion of the British practitioner's work. Although the 
sed measure did not find favour among the better class 


the profession here it would probably have passed in the 
rm indicated, since its champion, Dr. Santini (who, by 
way, has been re-elected by his constituency), is a man 

nsiderable Parliamentary influence, and because the 

f the Chamber of Deputies would have been 
erent in the matter Now, however, that such a clear 
ouncement has been made by the Privy Council of the 
utentions of the British Government, the hope at least 
ms justified that a proposal so much at variance with 
the repeatedly expressed desire of the Italians themselves 
ty will not be revived, and that in any future 
r regulating foreign practice in Italy the 
ritish medical men to fair and liberal treatment 








wil fully recognised 
lrard of Balbi- Valier Prize. 
nnial prize of 3000 lire (nearly £120) which was 
1 y balbi-Valier bas been awarded by the Venetian 
Institut f Sciences to Professor Grassi of Rome for his 
“ on the m« 1ito and its relation to malaria. 


Vedical I gislators 
Amongst those lately elevated to the rank of Senator of 
om appear the well-known names of Professor 





Mara I f Genoa and Professor Golgi of Pavia. Professor 
ina of Bologna has also been elected one of the 
Deputi n the new Parliament 
The Ma/aria Probilen 


Dr. L. Sambon and Dr. Low, the two medical mew entrusted 
t British Government with the perilous task of testing 
uarding against malarial infection in the 
Can rna, have at length found a favourable place 
After rejecting various other localities as 
ison or another unsuitable, they have selected a 


tl sibility of 


‘ rnose 


ta miles distant from Ostia, between Castel 
isano. and within five minutes’ walk 

t rhe site of their hut is on the edge of 

1 t \ p, forming part of the royal hunting 
fusano, and left undrained in order to 

water fowl, &:., which frequent it 

Wit tw at i close to a canal containing a luxuriant 
tl aquatic plants and within a stone’s 


f pine trees, which forms the outskirts of 


the ( el } no pine forest. The few dwellings near ar 
inhabite y peasants who constantly suffer from malaria and 
‘ y mo toes of the anopheles variety. Situated 


the heart of the swamps surrounding the mouth of 
ge river, among the haunts of innumerable mosquitoes 
the malarial variety and in a locality notorious as one of 
most deadly of the fever-stricken centres of the Roman 
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Campagna, this dread and unhealthy spot appears to offer 
ideal conditions for the carrying out of the ioteresting but 
dangerous experiment now about to be begun. The two 
daring investigators hope to have everything in readiness 
early in July; in the meanwhile their time is profitably 
occupied in studying the animal and insect life of the 
Campagna, collecting and examining frogs, lizards, bats, 
spiders, mosquitoes, and the like. They have already made 
some interesting observations, as, for example, that although 
the larve of anopheles are at this season apparently very 
few, the adult mosquitoes are collected in the houses in great 
numbers, being especially numerous near byres and stables 
The King has graciously given his consent to the erection of 
the hut in the royal preserves, and the municipality of Rome 
are doing everything in their power to help the enterprise. 


June 22nd. 
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Montreal General Hospital 

Avr the annual corporation meeting of the Montreal 
General Hospital, held in the latter part of the month of 
May, Dr. F. G. Finley, the secretary, presented the annual 
report. It showed that the income of the year from the 
ordinary sources was $76,421.72 and the ordinary expendi- 
ture $81,570.75, an excess over receipts of $14,149.63. As 
compared with the previous year the expenditure shows an 
increase of $1082.24, while the income shows a decrease of 
$1605.23. The total number of indoor patients treated to 
a conclusion during the year was 2824, being 94 more than 
in the previous year. Of these 189 remained over from the 
previous year and 2810 were admitted during the current 
year. 176 remained in the hospital at the end of this 
hospital year. 2629 were discharged, 195 having died in 
hospital, thus making the total of 2824. Im regard to the 
195 deaths 106 of them occurred within the first three days 
of their admission, a result in great measure due to severe 
accidents, but some to advanced disease. The average 
number of patients in the wards during the year per diem 
was 167, a decrease of nine compared with last year. The 
average number of days in the hospital per patient was 21°3 
and the aggregate number of days in the hospital for all 
patients was 60,078 days. As compared with the previous 
year the report states that while the number of patients 
treated this year had increased the average daily number 
has decreased, thus indicating a shorter average stay per 
patient and further indicating a more active service together 
with a less number of chronic and incurable cases. Of the 
indoor patients treated to a conclusion there were—males, 
1795 ; and females, 1029; giving a total of 2824. The follow- 
ing is the classification as to religious beliefs; Protestants, 
1273; Roman Catholics, 1213; and other religions, 339. 
Another interesting classification from the Montrealer’s 
standpoint: citizens, 2330; strangers, 368; sailors, 1]5; 
and immigrants, 11. Of the 2824 patients treated during the 
year 1684 were native-born Canadians and 773 hailed from 
the British Isles. The death-rate has been 6'5 per ee , Or 
if the 106 cases which died within three days were eXtluded 
3 per cent. In the outdoor department there were 37,373 
consultations, being an increase over that of last year of 
2295. In the medical department there were treated 12,403 
cases ; surgical, 10,843; eye and ear, 6213; gynzcological, 
1400 ; nose and throat, 2437 ; dermatological, 1902 ; dental, 
60; and emergency, 2115. The ambulance made 1104 trips 
luring the year. Dr. Charles W. Wilson, having been 
appointed surgeon to the Royal Canadian Regiment, has 
been granted leave of absence for active service in South 
Africa. His duties are at present Weing satisfactorily per- 
formed by Dr. Gilday. Dr. von Eberts, the medical 
superintendent, was re-appointed for another term, Mr. F, 
Wolferstan Thomas (since deceased) resigned the presidency, 
and Mr. James Crathern was unanimously elected to succeed 
him 

Canadian Army Medical Services 

Amongst medical men who take an active interest in our 
militia a good deal of satisfaction is being expressed that 
the Government of Canada has at last been able to get the 
medical service upon a proper and efficient footing. Almost 
since confederation in 1£67 the medical officer has remained 
in the position that era in our politics found him up to the 
present time—a more or less of an ornamental! appendage to 
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he battalion claiming his services. It was only through 
some personal influence or social status or political ‘‘ pull” 
that preferment could be obtained, which all tended to 
emphasise the importance of placing the whole service under 
special organisation. Last year a general order emanated 
rom the Militia Department at Ottawa and a scheme for 
rganisation was proposed which has now been carried into 
effect. Through this order a medical staff has been estab- 
lished which consists as follows: one colonel (director- 
general), seven lieutenant-colonels, 17 majors, 22 captains, 








iS 





and 25 lieutenants. For the purpose of promotion the 
officers of the Army Medical Staff are considered 
as a distinct branch, and promotion from rank to 
rank is to take place upon the same principle as 


that in vogue in a regiment or corps By this order, also, 
five bearer companies and five field hospitals were established 
on a peace footing. A bearer company is to consist of one 
major, two captains or lieutenants, one sergeant-major, one 
quartermaster-sergeant, one staff-sergeant-compounder, four 
sergeants, one bugler, four corporals, and 20 privates. The 
Halifax bearer company (No. 1 bearer company) is, however, 
to be kept on a war footing of 640f all ranks. The following 
is the personnel of a field hospital: one major, two captains 
or lieutenants, one sergeant-major, two staif-sergeants, two 
compounders, two corporals, and 14 privates. Schools of 
instruction will be opened at once at various centres through- 
out the country by officers who have already qualified at the 
depot of the Royal Army Medical Corps at Aldershot. 
Instruction will be given on infantry drill, Parts 1. and II., 
nanual of the Royal Army Medical Corps, regulations for 
army medical services, military hygiene returns and duties, 
military law, and equitation. At the close of these schools, 
which are to last one week, examinations will be held and 
two classes of certificate granted, a first class for those 
otticers obtaining 70 per cent. of the whole number of marks 
and not less than 50 per cent. in any one subject; a second 
class to those who make 50 per cent. of the total and not 
less than 33 per cent. in any one subject. 
Prepared for the Plague. 

Owing to an outbreak of bubonic plague having been 
reported at Honolulu, and the undoubted appearance of the 
curse at San Francisco and the Diamond Head quarantine 
station on the Pacific coast of the United States, the eyes 
of the people of the Dominion have been turned witb no little 
anxiety to our own territory in that quarter, wondering 
what are the facilities inaugurated by our Government 
for coping with the first appearance of the dread disease. 
The quarantine station is situated on our western shores 
at William’s Head, under the superintendence of Dr. Watt, 
an active and efficient oflicer. ‘This station is situated 
narrow peninsula, distant about eight miles 
from British Columbia’s capital, Victoria. The equip- 
ment of the station far outclasses anything of its kind in 
the Dominion of Canada and is said to rival, or in 
fact to be far superior to, any 5 ar institution 
in the neighbouring Republic to the south of us. On 
the wharf is a moveable engine for the purpose of forcing 
sulphur fumes into and through the holds of the vessels, 
whilst the ropes which hold the visiting vessel to the wharf 
ire carefully covered with funnel-like rat-catchers to prevent 
the landing of any of these long-tailed carriers of the 
infection Ihe formaldehyde process is also employed in 
lisinfecting 1 a large tank bolding 


on a long 








and in addition there is 
over 8000 gallons of muriatic acid and bichloride of mercury 
ontantly ready at any moment to spray the exposed surfaces 
of ships where fumigation would not be feasible. The 
wrangements are such that 600 Asiatics can be accommo- 
lated at one time. The hospitals occupy another portion of 
the grounds and are scientifically constructed on the pavilion 
plan and_complete in all their arrangements. There is also 
1 cheery home for first-class passengers at some distance 
from the common quarters. With such complete arrange- 
ments on our western confines the plague will have 
some difficulty in finding footing on Oanadian or British 
Columbian soil 

Toronto, June 2nd, 











Votuntary NotTiFICATION oF Puxratsis.—The 
Plymouth Town COoancil has adopted a scheme for the 
voluntary notification of phthisis, by which medical practi- 
sioners will receive a fee of 2s. 6d. for each notification in 
the case of private patients and 1s. for the notification in 


arish or dispensary cases, 
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Medical {ranivrersar 
THE opening week of summer has 
medical anniversaries which took 
favourite health resort on the Atlantic coast in the vicinity 
of Philadelphia. First came the New Jersey State Medical 
Society with papers and discussions on subjects of a local 
interest.. Then came the ‘‘ Confederation of Examining 
Boards,” an organisation comprising all the State Kxamin- 
ing Boards of the United States. These boards are devoted 
to the examination of persons intending to practise in their 
respective States and are responsible for the enforcement of 
the laws regulating medical practice in the several States 
This was the tenth annual meeting of that body and it was 
very gratifying to learn of the progress of the reforms in the 
educational qualifications of practitioners throughout the 
country. In every State these boards are gradually raising 
the standard of education and thus sifting out the uneducated 
applicants in accordance with the newly-enacted laws of the 
States. Perhaps the most interesting and useful discussion 
was as to the steps to be taken to establish a uniform standard 
of preliminary requirements. As the General Government has 
no power to fix a standard of educational qualification it is of 
the first importance that the several States should come to 
an agreement and adopt a uniform standard. To that end 
this confederation of boards is properly exerting all its 
energies and has the support of the entire profession. The 
American Academy of Medicine, which admits to its 
membership only collegiates, was entertained with a variety 
of papers on ethical and scientific subjects. The American 
Medical Publishers’ Association, the American Medical 
Editors’ Association, and the Association of American 
Medical Colleges also held annual meetings at the same 
time and place. There were several other minor medical 
societies in session, but the great centre of attraction was 
the American Medical Association, which held its fifty-first 
annual meeting during four days. 
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Indeed, it was the 
occasion of the meeting of this association that drew so 
many other societies to this city. The membership of the 
association numbers about 9000 and there were in attend- 
ance nearly 1000 physicians. ‘The President, Professor 
W. W. Keen of Philadelphia, in his address discussed subjects 
relating to the welfare of the association and then dwelt at 
length upon the ‘‘ needs for endowments of medical schools 
He stated that in 1894 the charitable gifts and bequests in the 
United States amounted in round numbers to $20,000,000, 
in 1895 to $29,000,000, in 1896 to $34,000,000, in 1897 to 
$34,000,000, in 1898 to $24,000,000, and in 1899 to the 
enormous sum of nearly 380,000,000. Only a small portion 
of this amount has been bestowed upon medical school It 
was mostly given to colleges, theological schools, hospitals, 
museums, and libraries. He compared the theological and 
the medical schools. In 1898 84 theological schools reported 
endowments of $18,000,000 and 711 similar schools reported 
no endowment. In the same year 19 medical schools reported 
endowments of $1,906,072, while 151 medical schoo!s reported 
no endowment. Yet in 1899 there were only 8000 students 
of theology for whom this enormous endowment was pro- 
vided, as against 24,000 students of medicine, with a slender 
endowment of less than $2,000,000 Each theological 
student had the income of an endowment of $2250 provided 
for his aid, while each medical student had the income from 
$83. As against 171 chairs of theology, all endowed, there 
were only five in medicine. He recommended that endow 
ments of medical colleges should be classed in three 
categories—namely, first, the endowment of professorships ; 
second, the endowment of the laboratories ; and third, the 
endowment of post-graduate scholarships and research 
fellowships. 
Typhoid hever among the American Soldiers in 1é 

Professor Vaughan of the University of Michigan and late 
Division Surgeon United States Volunteers has reported the 
results of the commission appointed by the Surgeon General 
to study typhoid fever as it appeared among American 
soldiers. In accordance with instructions this commission 
visited the national encampments and inspected most of the 
regiments. It spent about 18 months in an examination of 
the medical records of these commands and accumulaied a 
vast amount of information which is embodie 
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Hi LA ] THE METRGPOI 
it ft mitted to the Surgeon-General The con- 
i t " ssion are as follows Every regiment 
pn tl 1 luring 1898 develope 1 typt id 
{ +} per cent of ul volunteer 
it vel typhoid fever within eight weeks 
! I ‘ at the state encampments Most, pri 
| f t ¥ r regiments 1 typhoid fever 
hir t] t week ing into cam; 
‘ no y appeared in every regiment in 
Y r but al epiden both in the small 
Ncan)} nts of t ye than one regimert and in 
he larger ones consisting of one or more corps. It became 





























epider in camps located in the Northern As well as those 

ocated in the Southern States. Neither the miasmatic nor 

the pythogeni ries of the origin of typhoid fever 

ese investigations, but they do 

of the specific origin of typhoid 

Cam, pollution was the greatest sin committed 

roops of 15 lt iy be stated in a general 

y tha ! er ) cases of typhoid fever in 

} T ps varied with the method of dis; ig of 

j The t ystem of the dis pe sal of faecal matter 

und th D |} nob prove satisiactory in permanent 

iy l iv was not important factor in the 

i y! l a es undout btedly served as 

ers of intecti It is probable ! ut the infection was 

through the air in the form of dust. A 

y infected by ty hoid fever does not lose the 

ion by ply changing the location, for it carries the 

p ger of the disease in the bodies of the men, in 

] veddivg, and tentage. About one-fifth of the 

u the national encampments of the United States 

in 189 typhoid f army surgeons correctly 

ti i less than » cases. The continued 

t the commission decides 

i { rhe iat errors in diet with 

i ww intestinal catarrh induced typhoid 

r is not sup | by these investigations. The per- 

ntage of deaths ong cases of typhoid fever was aliens 

? ] leaths f typhoid fever were more than 80 per 

t. o! t 1¢ 
[ United States 

i ten of t t nited States Weather Bureau 

tates that tl life = lightning in this country last 

ir wa r than in any year since statistics began to 

‘ ] ¥62 persons were killed instantly or suffered 

i from W li ath soon resulted and 800 persons 

ei ed y them suffering from pbysical shock, 

trom painfu ns, and some from temporary paralysis 

Pp ns of th y. Varalysis of the arms or legs was 

I common form of injury. The greatest number of 

fatalities, or 45 per nt., occurred in the open; the next 

reatest number, or 34 per cent., occurred in houses ; 11 per 

( rred und trees; and the least number, 9 per 

ent., happened i arns. A number, mostly women, were 

ed while takin thes from wire liaes or while near the 
nes du g jut st 

Det} D ae) ad Nhahesp 

I i f maa of science died suddenly from angina 

Tar lst aged 54 years Dr Ned | kespeare 

te i earlier years to ophthalmic surgery, 

wl } ife some notable contributions. Later he 

interested in sanitary investigations and on one 

S was commissioned by the Government to visit 

India and other ¢ tries for the purpose of reportiog 

n cholera. ‘The results of a year’s study of cholera in 

he Delta of the Ganges and the chief cities of Indi 


were embodied in a very voluminous report, 
vernment, which has been regarded as an 


published by 
authority on 











he question of the propagation of that disease. In 1894 he 
Ww ymmissioned to attend the Ninth International Sani 
tary Conference which was called by the French Govern- 
ment 1 which met in Paris. He took a leading part in 
it, Conferen 1 many of the rules adopted by that body 
zoverning th iges to Mecca were advocated by hin 
During the war with Spain Dr. Shakespeare was appointed 
by the Surgeon General one of a commission to investigate 


he causes of typhoid 


ast 


fever among the soldiers in camp. His 
the completion of the report of the 
ommission, which is a work of great magnitude and 
unportance 
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Vincent’s ‘Ho spital of this -~ by a patient who was severely 
burned after an operation by a hot-water bottle placed 
against ~ leg while she was still under the influence of 
ether. It appeared on the trial that the person who placed 


j ; : 
ae ttl e against her leg was not a trained nurse but a pupil 


1 the defendants’ training school. The defence was based 
on the fact that the hospital was devoted to charity and on 
that plea ¢ chiefly two previous juries had failed to convict of 
culpable negligence It was proved, however, that this 
patient was treated in the ‘‘ pay ward” and that the plea of 
charity did not apply to her case and hence the verdict was 
against the hospital 

The Progress of the Bubonic Plaque. 

It is becoming daily more and more apparent that this pest 
“an be arrested and stamped out even where all the condi- 
tions are most favourable for its propagation when modern 
cientific methods of sanitation are intelligently and rigo- 
rously applied. The outbreak in Honolulu is a striking 
instance of the enormous value of a_ well-appointed 
and well-equipped health organisation in a municipality 


a ’ 


which is allowed to exercise its authority with a free 
hand The infection of the plague was there in- 


troduced into a community peculiarly susceptible by its 
location, its filthy habits, and its reckless opposition to all 
sanitary rules and restraints. It began to spread like fire in 
tinder and would, judging by its previous history, soon have 
involved the whole native Chinese and Japanese population 
But the health authorities came at once to the rescue, and, 
like a well-organised fire department, first directed all their 
enengies to the task of isolating the infected from the un- 
infected, and then attacked the infection itself. The result 
hes ustified measures that were regarded as unnecessarily 
severe, for the plague was at once brought under control and 
then exterminated. The same result has been secured at 


‘an Francisco and in a measure in Manilla. The lesson 
that we h ave learned will prove of incalculable value, not 
nly in our future contests with this oriental pestilence, but 





with all other communicabie diseases 





TROPOLITAN HOSPITAL SUN 
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THE following were among the principal amounts received 
st the Mansion House in aid of this Fand up to noon on 


rhursday 











tz. 
St ster-sq tare - bes one 1156 0 J 
Ch ish Churc wluding £100 from Mr 
er ° . eos , 
St erian Church, Westbourne-grove 0 0 
St. J« »yterian Church, Kensington 0 0 
St. Paul's Cathedral m «6 0 QO 
St John’s Wood Presbyterian Church QO ¢ 
All Saints, Enr e Garde 0 
Blackheath Congregational Church oO ¢ 
St. Stephen's, South Duiwich.. 
Union Chapel 
St. Alban’s, Streatham ome M 0 
St. Mark's, North Audley-street ae “eT 0 (0 
All Saints, North Peckham .. hs ‘as 170 0 0 
oe Fo. mee ” « “0 te eee © we 60 1000 
St. Barnabas, Addison-road_.. . ose on, i 100 | 
St. Mary’s, Kilburn a a 
St. Janies’s - ‘ ——- “a so bee : ose 219 0 0 
ly Tr denbam ... .. aiw ae 9 





ey: total amount received by noon on Tharedey, July 28th, 
was £24,000 











~ Wetzs, Somerser.—At the meeting of the 
Wells Town Council held on June 18th it was decided to 
carry out the septic system of sewage disposal af an esti- 
mated — of £4500 

Tre New Betearave Hosprrar ror Ca&ILDREN.— 
The foundation-stone of this institution was laid on 
June 27th, by the Princess Henry of Battenberg. The 
site, which adjoins St. Mark’s Church, Kennington, is the 
centre of a poor and populous district. £17,000 of the 
£50,000 required for initial expenses bave been provided 
The cost of the new site is £4000 ; the centre block and west 
wing will cost £25,000, the east wing £8000, the south wing 
£6000 and the out-patient department £5000. Ié is in- 
ended in the first instance to erect the centre block and 
west wing and the out-patient department. Purses to the 
amount of £200 were received by her Royal Highness. 
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Socrery oF APoTHECARIES OF Lonpon.—In 
June the following candidates passed in the subjects 
indicated :— 

Surgery.—J. M. Anderson Aberd en and Middlesex Hospital ; J. R 


Clemens, 5 Thomas's London H »spitals Rk. V. Cowey 





(Sect Hi 2 5 W. A.C. C 
3 St. Mary pital Lele H 
pitai; V ench (Sections I. R. Griffiths 


University College Hospital; J. H. Kellgren (Section IL), 

Cambriige i George's Hospital B. Lewitt and A. H. I 

Newstead, St. Mary's Hospite al ; W. P. R. Newth, St. Thomas's 
Prat n 








Hospital ; E. ¢ Birmin and A. T. Spanton Section I.), 
Can yeand S nave tie ‘ 
Med ve K. A. Dur Sec and KE. Evans (Sections I. and 
Il oval F Hospital ; Grant (Sections I. and II 
‘ having. $8 Hospital; J. sligren (Sections I. and Il 
Cai hee at St. George J. Sections I. and 
Il St. Mar Hospital; B. Rowlands, v's Hos 
al; and 
pit 
Car 
spi 
im; bb 
1 Fr 
Colver, 
Evans, Royal 
Kleia and 
Cambrid 


jates, entitling them t& p , Surgery, and midwitery 
{essrs. J. M. Anderson, H. J. De Saram, W. D. French, T. R. Griffiths 
J. H. Kellgr B. Lewitt, W. P. R. Newth, and T. Young 


eximina™ 


! _ 
ierm, the 


' 
i—E.—At the 
Easter 


successful in the 


U NIVERSI oF CAMBRID 
tions for medical and 
following candidates were 
indicated : 





surgical degrees, 


‘ 
subs 


a 









Taiap Ex: 
Part I bs m, B.A., 
A. Rk + ose, Se 
B gone ts: H.N. Clarke 
J. Cc B.A, Sidney 
cit 
kit 
T.B 
Ch 





A, and G. a ‘Ort iin 
J.5.8 bag yy B. A., 8t. 
L ite ynolds, B.A, T 
A. Rigby, B.A, ; 
B. Scott, B.A., Christ's; G 
L. Timmins, B a Eimnmanuel 

H Walker, B se King’s; T. H. E 
B.A., and R. F.V ams, B.A, Caius; W. W. Wingat 
l nd I pth ome i, M.A i 
M.A., Caius; J. Bradford, 








Saul, M.A., 





i , B.A, Caius; T 1 1, 
leman, B <, Trinity; B. J. Collingwood, B.A., 
W. M. Fletcher, M.A, 
i M.A., 





Pat n, B.A., Caius; : 
Ph Ib rick, be A.. and G. R. Slade, M.A., Trinity ; 
J .§ B.A., King’s; R. A. Walker, B.A., 

10r ‘3 A., and W. M. Wilk B.A., Caius. 
The Council of the Senate have 
represent the 





nominated 








Sir Michael Foster,- K.C.B., to 

sity on the Council of the Jenn er Institute of Preven- 
tive Medi fr. A. W. Hill, B.A., King’s College, 
and Mr. L. Lewton-Brain, B.A., St. John’s College, 


have been appointed Demonstrators of Botany.—Mr. H 
Nicholls, M.A., of St. John’s College, was on June 19th 
admitted to the degree of M.D.—The Harkness Scholar- 
ship in Geology and Paleontology has been awarded to Mr 
E. E. Walker, Trinity College.—The Professor of Pathology 
announces a series of ten courses of instruction in Patho- 
logy, Morbid Anatomy, Bacteriology, kc., to be given during 
the Long Vacation, beginning on July 5th.—The ‘‘ Summer 
School” of Medicine for qualified practitioners, as announced 
last week, been abandoned owing to the small number 
who intimated their wish to attend it 

Untversity oF Brussris.— At the June 
examination the following practitioners satisfied the ex- 
aminers and obtained the M.D. degree : 


Burnett Ham, J. L. Atkinson, and W. 
S. Davies, Bishops Stortford ; T. E. Pallett 





W. Grantham Hill, B 
ndon ; C 


1 r 
Gilberts 


- 


following candi- | 
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Earle Colt G. H. Brand, Northampton; and 
Fenwick H. Hipwell, and 8. Whitaker, London 
There were 13 candidaies 








Ningwood 


Royal CoLLeGE OF SURGEONS IN IRELAND. — 
EXAMINATION. — The following gentlemen 
having passed the necessary examination have been admitted 
Fellows of the College Mr R. C. B Maunsell, M.L e 
B.Ob., B.A.O. Dud., and Mr. H. J. Satchwell, L.R.C.P. 
and L.R.C.5. Lre} 


FELLOWSHIP 


Univ Cot.tece, Lonpoy.—The following 
is a list of the prizes awarded in the Faculty of Medicine for 


—_— 
RSITY 


the winter session, 1899 1900:—Entrance scholarships : 
Bucknill Scholarship, £120, G. Hall; Int. Med. Course, 
£57 15s. each, J. A. Ferriére and K. Mapother*; Final 


M.B. Course, £79 16s. each, C. 8. Parker* and T. L. 








Liewelly: Atchison Scholarship (£55 per annum for two 
years): R. E. Lioyd. Bruce Medal: R. E. Livy Physio- 
logy : Senior class ] H. Gray ; third class, 
G. S. Hett; junior class, silver medal, R. A. Greeves 
Certificates, 2+ eq , J. A. Ferri¢re, G. Hall, 4,¢ R. 8. Woods, 
and 5,7 ©. G. Pere cond class, A.G. C. Findlay; 
third class, N. 5. Finzi M. Roberts, and C. 8. White.* 
Anatomy : senior cla: silver medal, A. M. H. Gray, 
and 2nd silver medal, llett ; third class, C. H. Berry 





and M. W. Stewart-Smith ; junior class, silver medal, R. A. 
Greeves, and certificates, 2,t G. Hall, 3,f and C. D. 
Hold h; second class, J. A. Ferri¢re, G. E. O 
Williams, and R. S. Woods; third class, VW Apple- 
yard, A. J. Blaxland, H. Farncombe, and A. G. C, 
Findlay Medicine second class, L. G Hopkins, 
A. E. Jones, and R. E. Lioyd. Surgery: gold medal, R. E 
Lloyd ; silver medal, L. G Hopkins ; second class, A. E 
Jone Pathology, Morbid Histology, and Bacteriology : 
Tuke silver medal, T. L. Llewellyn; third class, C. 5S. 
Parker.* Practical Surgery : Erichsen prize, L. G. Hopkins ; 
cert fic ates, 2,¢ S. H. Bown, 3,¢ O. L. Addison, and 4,¢ 
T. ¢ age; second class, S. Bree, R. E. Lloyd, H. W. 
Reynolds, and A. N. Stevens. Olinical Medicine: senior 
class, Fellowes gold medal, H. W. Reynolds; Fellowes silver 
medal, A. E. Jones; certificate, 3,¢ T. C. Savage ; second 
class, D. L. Davies, A Emerson, L. G. Hopkins, R. E 
Lioyd, A. Upeot-Gill* ; Junior class, Feliowes silver 
meda!, A. F. Horn ; a 2,t G. E Waugh, 3,¢C.8 
Parker,* and 4,f¢ J. E. Stratton ; second class, J. B. Burt, 
W. T. Crawford, I a E. de Zilwa, T. L. Llewellyn, and 
W. Parsons third class, J. C. Fleming and F. J. Lawson.* 
Clinical Dental Surgery: silver medal, L. G. Hopkins; 
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certificates, 2f ay , A. E. Jones and R. E. Lloyd 
Former pupil of University College School 
t Obtained the number of marks qualifying for a prize, 


Derence Union, Limitep.—The usual 
monthly council meeting of the union was held at the 
registered oflices on June 2lst, Dr. Walter Griffith, 
the President, being in the chair. An election of candi- 
dates took place, the total number of new members 
being 270. The general secretary read a draft letter which 
he bad prepared in the matier of a report to the General 
Medical Council concerning the granting of certificates to 
persons other than medical practitioners by certain associa- 
tions and lying-in institutions and which certificates are taken 
by the holders acd the public as qualifying them to practise 
as midwives The council adopted the letter and 
ordered it to | forwarded to the General Medical 
Council with a recommendation from the union to the 
following effect—viz., ‘‘ That it is desirable in the interests 
of the public that medical practitioners either individually 
or collectively by association should not be allowed to issue 
any document which in any way can be taken by the 
holder or the public as granting authority to practise or 
which can be used to cover any practice of medicine, 
surgery, or midwifery, saving in the case of persons examined 
by duly appointed examining bodies under the supervision 
of the General Medical Council through their inspectors 
of examinations.’’ Directions were given to the executive to 
call the attention of the council of the Royal British Nurses’ 
Asseciation to the beading in their register of nurses, 
Appendix B, and also to the use of the words ‘‘ Diploma, 
London Obstetrical Society, kc.,” appended to certain nurses’ 
names. Thé union suggested to the Royal British Nurses’ 
Association that the heading referred to—viz., ‘‘ List of 
Nurse-members who have Obtained Certificates Qualifying 
them to Act as Midwives ’—i.e * to practise midwifery—was 
likely to mislead the public into the belief that these 


MEDICAL 














1918 THe LANCET,] 





nurses ¥ duly qualified practitioners and that an altera 
tion abl 1 the title to the appendix 
on practitior } y rc it be cover 
e S¢ yied aura 
it tut wa ! t e reported to | icensing 
for . nduct in 1 rtaunt report 
dra y the tor the n with regard to the 
preset v relating the keepi f gain of persons of 
unsou mind by ré pI ners who possessed no 
i as rea and ordered 
‘ ' animerte I ’ rt ced ar 
amendme! t ) aw Vv regard specially 
to th i of a I and steps were directed 
to be taken to bring this question bef the Lord Chancellor 
A report ir fere » to ti uimission by school boards of 
ertificates of ill-t h of iren signed by persons other 
than |r tere me practitioner was ordered t be 
extends ur eal with later Owing to ti numer 
f we r t fc i at Ca 
mo! y me ! i ! f itive 
l s J é . l Lys order 
t en the t if {x \ on 
ti t t ¢ f ta Ins whe 
v € { itene wit i I 
cases atter la Y re fr e by 
and general secré othe es n whi 
threatened had collapsed wh« t became known that 
the ur was pre t f \ report was made by 
the s itors in a se of dispute | veen a medical member 
and a rvist in reference to the ownership of prescription 
on ept y ti latter wl ntal l sol ly the prescrip- 
tions for patients f wi the draggist had dispensed 
medicines at the instance and at the irge of the practi- 
tioner A satisf y result of the difference was reported 
but it was d ed ré nend r al men who handed 
their dispensing over to local druggists that in order t 
avoid any cha dispute tl should use their own books 
in which the prescri ns ld t lin future 


Cuurcn Sanitary Associatron.—The eighth 
annual meeting of this as ation was held last week at the 
Church House, Westr ter Dr. W. Collingridge, sanitary 
officer for the Port of London, w) ! asised the 


urgently 


need for the so lety's existence 








demanded attention was the vitz leanliness 
in the preparation, storage, ar Animals 
should be examined before sl ympetent 
authority Municipal wnghter-h much te 
prevent ielty and undoubtedly much to prevent unfit food 
fror eir consumed rhe Rev. F. Lawrence, honorary 
é rted that sermons had been preached during 
the year at home and abroad and efforts made to induce 
legislat 1 respecti slaughter-houses, overcrowdi! and 
the |i He appealed for additional funds.—The ré t was 
adopted on the motion of Dr. Christopher Childs, seconds 
by General | ry._Canon Rawnsley moved that it w 
lesirable that preachers and ull pers ns of influence st ld aid 
in preve ng disea and fostering the health of the people 
Mr. H Munby seconded, and the Rev. A. M. Mitche 
supported the motion, which was carried.—On the motior 
Major W.C. Poole, R A.M.C., it was agreed that ‘‘this meeting 
is of opini that hygiene should be t t in elementary 
schools Miss Et Springett read an interestir . paper or 
the su t I r nt ? Resoluti s of thanks to the 
cl *, « ry 1 t} rr y 3 
CUARING-OR HospitaL Mz iL ScHOOL.— 
I he presentatic! he S i : prizes 
and t ates varce during tl ul er session ¢ 
1899 1 the winter se of 1899-1900 took place or 
J at Mr. H. 1 ! I'ree occupied the chair, The 
Dean, Dr tague Murray, in his report for the current 
year, s 1 that the number of new sti ts had been 8 
as contrast “ Sc in ihe prey 3s year he only 
important anges ir teaching sta ere the appoint 
ment of | | f tk Yale University to ti 
Lectureship ¢ Phy y, and of D larrett Tims t 
th I reshi, I ry In t school buildings 
in impre nts | bee < te A new 
staircase bad ee! aided to the Museum and _ the 
elect ha ‘ intr ced Reference was mad 
to the large 1 er of ol and of yresent Students now 
St I \ ] ir by Mr. C. Gi s, one of tl 
assista surgeons I is now surgeon to the 
Laneman Hoenpita e I r nr t t nev 
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academical year would open on the evening t. lst with 














a conversazione given by the Students’ Societies, that the 
Huxley lecture would be delivered cn Oct. 2r by Lore 
Lister dent of the Royal Society, and that the Ok 
Students nner would be held on the same evening at the 
Hotel Cecil. The renovations and additions to the hospita 


had been commenced, and in tw the Dean 
anticipated that a considerable portion of the new buildings 
would be ready for occupation. Mr. Beerbohm Tree, in 
presenting the prizes, referred to the sympathy and regard 
with which the members of his own profession were eve 

held by members of the me 








Mepicat Gorr 


TOURNAMENT, vin. — This 
tournament was held j 


under meda l regulations on 








pla 
May 10th by permission of the Wembley Golf Club on thei 
links The winner was Mr. Percy Furnival! 

} ¢ lo) af . 

I ry A man a ‘almo was Ol 


A \ Mi i i c 
June 19th fined £3 and £1 1 sts for entering a cal 
whilst suffering from scarlet fever and also for mingling with 
the public in the street. 


VaccINaTION Grant.— Mr. Richard Macartney, 
L..R.C.P., L.R.C.8., L.M. Edin., of Vinderford, Gloucester- 
re, public vaccinator for the fourth district, Westbury-on 


been awarded a grart for successful 








Severn Union, has 


vaccination, 





PERMANENT APPOINTMENT OF A MEDICAL OFFICER 
HEALT! Mr. C. M. Fegen, M.R.C.8. Eng., L.R.C.P 
D.P.H ® has been a j ti 





xd permanently medical 





t 


ficer of health to the Croydon Rural District Council at 


ypointment has been 


+A 





a salary of £600 per annum. The ay 
confirmed by the Local Government Boa 


CompLIMENTARY Banquet. —Mr. Daniel Dougal, 
MD. F.F.PS Glasg., of Fast Overton, Strathaven, was 
ined on June 22nd in the Publi all to a com- 
nner and presented with a gold watch 
I tiring from active practice and leaving the 
district after a life-long connexion with it A considerable 
sum of money has also been subscribed and Dr. Dongal 
liberally assented to hand over the balance to the committee 
to appropriate as they deem mc d ageons for the 
reneral public. 

Tne Wootwicu, PLUMSTEAD, AND CHARLTON 
MepICcCAL Union.—At the last meeting of this union the 
following resolutions were passed :—‘‘ 1. That medical officers 
of friendly societies be recommended decline to attend 
:venile members of clubs for a less sum than shall be 
agreed upon by members of this union. 2. That the union’s 
esolution, ‘That the same annua} subscription with respect 





on bis I 








a a 












to juvenile clubs should be required as for men’s clubs—vi 
4s. a year per member,’ be taken to apply to clubs taking 
hildren over eight years of age only. °. That under eight 


a year. 


years of age children should be only taken at 8: 


Brussets MepicAL GRADUATES AssocIATION.— 
The twentieth annual general meeting of this association 
will take place at the Café Royal, Regent-street, @f., on 
Tuesday, July 3rd, at 6.30 P.m t 7.30 p.m. the members 
and their friends will dine tog: among the guests 
are expected Sir Walter Foster, M.P., Dr. G. Vivian Poore, 
Dr. T. Gilbart Smith, Dr. Dawson Williams, Mr. Howard 
Marsh, and Dr. Clement Godson medica! 
I lesiri to com- 








aduate desiring to be present 

1unicate with the honorary secrets Green- 
wood, 243, Hackney-road, N.! ri are 
h. : rea 





7s. 6d. each, exclusive o 


Deatus FRoM ProMAINE PorsontNe.—An inquest 


was held at Carmarthen on June 15th upon the wife of the 
i} 1 constable of that town who had been taken ill after eat- 
| 





g¢ some shrimps on May 26th and had died on June 5th 
Medical evidence showed that death had resulted from 
ptomaine poisoning and a verdict to that effect was returned. 
“A man, his wife, and seven children ate roast pork for 
nner at Plymouth on June 10th and within a few hours 
with the exception of two boys, were seized with 
I I boy, aged five years, died 





One of the ildren, a 
the following day. At the inquest held on June 13th 
the medical ¢ vidence showed that death was due to ptomaine 
poisoning and a verdict was given by the jury to that effect 
latter case is referred to in another columr 





This latter 
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Parliamentary Intelligence, 


TES ON CURRENT TOPICS. 
fours of Labour in Shop 
Lorv Av? R 


this session for the appointment of a Parliamentary inquiry into tt 


aving failed to induce the Government to take step 


hours of labour in shops has announced that he will himself move for 


the appointment of such an inquiry at the commencement of next 
session. 


Peagist 
Caste 


The Bill of the Go 
read a second time in the House oi Commons and. referred to the Grand 
Committee on Trade. The third clause of the Bill says that it shall 
ve unlawful for a company to carry on the profession or business of 
a physician, surgeon, dentist, or midwife, and any company con 
travenes this enactment it shall be liable on summary conviction to 
a fine not exceeding £5 for every day during which the contravention 
happens, Both Mr. Rircuts (the Minister in charge of the Bill) and 
Mr. BaLrour assured the House that the Government are anxious to 
nto law during the present Parliament. 


red Compante3 and Medical Pra 


ernment to amermi the Companies Acts has been 


see the measure pass‘ 
Midwives Bill. 

The Midwives Bill may tr be regarded as dead so far as the present 
iT f Parliament is concerned. The Government allowed two 
dnesdays for the consideration of private Members’ Bills, and on 





the second of these Wednesdays (June 27th) the Bill was reached but 
10 progress was mare with it. 


HOUSE OF LORDS, 
TurRspay, JUNE 26th. 
St. Pancras Lunacy Scandal. 

Lord Rvss Krrtowen raised this question in debate and 
usked the Govern ent whether they intended to take any proceedings. 
His lordship gave an account of the system which has recently been 
~xposed. Under this system, he said, there was a temptation to the 
relieving officer to take up an insane person, to take such a person 
vefore a particular medical man to the detriment of others as well 
qualified but more scrupulous and to take patients, not to ovr 
institutions where they could be kept at a cost of something like 19s, 
week, but to private asylums where the cost was two guineas or more 
There was reason, it seemed, to believe that the system, whilst not 
universal, was not confined to St. Pancras. He had been waited upon 
ya member of the vestry of St. Matthew's, Bethnal-green, where they 
found that this dishonest state of relations existed. They had drawn 
the attention of the Local Government Board and the Lunacy 
Commissioners to it. The latter said they had no authority to 
ieal with the matter, and the Local Government Board only held 
in inquiry after considerable delay and continued pressure. 
The Lorp CHANCELLOR, after commenting on the seriousness of the 
ubject, said that the attention of the Commissioners in Lunacy had 
been called to the Bethnal Green case as long ago as last November and 
they invited the Public Prosecutor to consider whether it might not be 
nade the sub ject for a prosecution of the persons coneerned. The 
Public Prosecutor, after taking the opinion of counsel, came to the 
onclusion that the Act of 1889, Lord Randolph Churchill's Act, would 
not reach these persons His own attention had been drawn to the 
case by the Lunacy Commissioners, who forwarded to him a draft 
‘lause for insertion in the Bill amending the lanacy laws. This Bill 
had passed the House of Lords and was now before the other House 
He believed it was urgently demanded, not only for the particular 
matter now under review, but on other and general grounds, though he 
was afraid, having g regard t ) the period of the session which had been 
reached, that the measure was in some peril of not being passed this 
essio - ‘The Karl of Kim ERLEY asked what action, if any, had been 
taken by the Local Government Board.—The Lorp CHANCELLOR said 
that he had received a communication from the Local Government Board 
nthe subject. In the course of this communication the Local Govern 
ment Board s i that the charges in the Bethnal Green case 
to be well founded, an 


















appeare das it was alleged that similar practices 

prevaile 1 another Poor-law union in the metropolis they proposed to 

address a circular letter to boards of guardians on the subject. 
HOUSS F COMMONS. 


Taurspay, JUNE 21s1 
Med ! Officers in Volunteer Corpse. 
Mr. BLLLSON asked the Under Secretary of State for War if the army 
der relating to the payment of volunteers in camp would limit th 
payment to me lical officers to one such officer for each corps, so that 


when a corps was entitled to two or more medical officers all but one 
would have to pay their own expenses ; and, if so, why medical officers 
should be placed in such a position.—Mr. WynpH4M replied: The order 


one additional for eac 
1y. This is considered 


allows pay for one edical officer in each unit, 
wigade, and three for each bearer compar 
ficient. 








verages for Live 
ry to the Treasury whether his 
t report of the sdieal o 
, in which allegations were made 
the census returns of the last census 
in the calculation of the mortality 
averages for nial period; and whether measures would 
” adopted to ensure greater correctness in taking the next census 
by the employment of more competent enumerators or otherwise. 
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hon. friend appears to be founded on a misapprehension No allega 
tions are nade in the report referred to of the inaccuracy and unre 
iability of the census returns. The medical officer appeared to have 
been referring to the estimates of population in the years between 1881 
and 1891. 1 aed estimates were based on the increase in population in 
the 10 years between 187] and 1881, and the result of the last census 
showed that in the case of Liverpool this rate of increase had not been 
maintained. There appears, however, to be no reason to suppose that 
the census returns themselves were inaccurate 


Medical Ex nation under the Workmen's Compensation Act 

Mr. Woops asked the Home Secretary if, unc Clause 11 of the First 
Schedule of the Workmen's Compensation Act, 1897, a workman was 
entitled to submit himself for examination by the qualified medical 
practitioner appointed for the district in which he resided by the 
Secretary of State, when the medical practitioner appointed by his 
employer had given a certificate apon his condition with which he was 
not satistied, although the case had not been before a committee, 
arbitrator, or judge, in comsequence of the employer and the workman 
having previously agreed to pay and receive a fixed weekly sum as 
compensation.—Sir MatrHEw Waits Rip.ey replied: The provisions 
of Paragraph 11 of the first schedule of the Workmen's Compensation 
Act apply to any workman ‘receiving weekly payments under the 
" Whe any particular case of agreement is “ under the Act” 
is a question which can only be decided authoritatively on the facts of 
the case by a court of law and I am unable to express an opinion on it 
in general terms 











Soldiers Invalided from South Africa 

Sir Epwakp GouR.tgy and other Members called the attention of the 
Under Secretary of State for War to the case of Private Mitchell of the 
Wiltshire Regiment, who was shot in both ankles at the battle of Modder 
iver and invalided home.—Mr. WynpHa™ replied: There are over 
7000 beds reserved in the various military hospitals for private soldiers 
invalided from South Africa. On reaching convalescence the soldier is 
transferred to a convalescent home. We have ample accommodation 
for the first stage of recovery in hospitals and for the second in homes. 
But many so rs prefer to proceed on sick furlough to their friends, 
rbis is allowed when their health justifies it. They are in that case 
provided with sufficient funds and with a printed statement for their 
guidance which contains this paragraph: ‘‘Soldiers on furlough 
who require medical aid shall apply for it to the nearest military 
station. When this is impracticable they may apply to a oivil 
practitioner, to whom they will show this furlough paper, and 
who will be allowed to charge for attendance at the rate laid 
down on Army Form O, 1667.” Arrangements bad been made to 
send Private Mitchel! to a convalescent home, but at his own request 
he was allowed to go on furlough to Croydon. On leaving hospital he 
received £7 17s. 6d. pay. Private Mitchell states that the people with 
whom he had intended to stay hai left Croydon. He accordingly 
rroceeded t London and feeling ill went to the Morley Hotel, 
fio" Lambet oad. His health did not improve and when he had 
spent two days and two nights in bed the manager sent for a doctor 
who ordered his removal to the infirmary. A gentleman at the hotel 
applied to the commanding officer, St. George’s Barracks, for his 
removal to a military hospital. The reply did not arrive before his 
removal. He was accordingly visited in the infirmary and removed in 
a military ambulance to the station hospital in Rochester-row. I beg 
to thank the hon. Members who by iden this question have given me 
an opportunity of stating the facts at a length which will not, I hope, 
be considered excessive in view of its importance. There has been 
much comment on this case and I shall be obliged if the press will give 
equal publicity to the fact that civilians who find a soldier left stranded 
on their hands should apply to the nearest military authority and not 
despatch him incontinently to a pauper institution, 














Fripay, JUNE 22ND. 
The Extermination of Rabies. 

During a debate in committee of supply on swine fever and the out 
break of foot and mouth disease in Norfolk Mr. Watrer Lona, 
President of the Board of Agriculture, said he would like to take the 
opportunity of acknowledging the great debt of gratitude he owed to 
the medical and scientific men of this country .? ‘the uniform support 
they had given him from the c mumencement of his labours in con 
nexion with rabies and also to the members on b tb sides of the House 
for the sappost th ey had given him in spite of the unpopularity and 
difficulties it! br — upon them in their constituencies. He was 
glad that their urs had been so successful, for he believed that 
rabies had been practically exterminated, and, with a loyal obedience 
to the regulations s the Departme nt had thought it necessary to impose, 
was no reason why they should not hy pe to protect 
ost any fresh outbreak of this most terrible disease. 


The Sale of Food and Drugs Act. 

questioned on the administration of the Sale of 
f last year, said that he adhered to the view he 
ed, that the main object of the Act was to ensure 
t against ‘adul teration, and the function of the Board of 
Agriculture was to exhaust every effort in urging, and, as far as they 
could, compelling, discharge of this duty before taking action them 
selve Nothing could be more disastrous than for the central 
authority t ) be read ly to do the work which rightly fell to the local 
authority. ‘o do that would inevitably lead to dilatory and neglectful 
administration. So far as he was aware the operation of the Act of 
last year had ot. most satisfactory. The Treasury had given assist 
ance and local authorities had been made fully acquainted with the 
requirements of the new Act, and he had every reason to believe that 
the exercise of its power by the department had led to vigorous 
administration by local authorities. The department would leave no 
stone unturned t ake the Food and Drugs Act a success and to put 
an end to the adulteration of food. 





















The St. Pancras Lunacy Scandal. 


In Committe when the vote for the salaries and expenses 





oO y 
of the Commissioners in Lunacy in England was taken, Mr. Burns 
called the attention of the Attorney General to what he described as a 
gross scandal in one of the branches of the Lunacy Commissioners’ 
work. Some —— | ago it was discovered that five relieving officers 





Mr. CHAPLIN, renlied to the question, said: The question of my 


employed by the 


. Pancras Board of Guardians bad been trafficking 
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wit t whe ate v ms if } tr na ) 
ght per t ne tothe asy ms ¢ 41 by the Londor 
( y ¢ nf t ther put t tv and there been main 
tained af per week, ba ; ity anc pr t ASY ms 
where the « 0 enance charged ranged f % to 4 Tt 
five t Y t t they had rece 1 t 8 and I 
" t | te # im” er } were ce red 
by the . - e he was ovis 1 that ther ght t , . 
! t The wasa lt ng that th rt t t ” a8 sornewhat 
general and me tl Att (iene i ave a special 
inquiry r ¢ The ATTORNEY-CiENFRA Sir Robert Fir at) aid 
that if the fact had been rrectly reporte t th hon 
they i an fe e of a very mus kind com mitted 
both | the ' \ xg ficers and by those eged to 
have bribed e! He hoped, however, the |! was mis 
taken in suy g that the practice was at all « he assured 
him that the Lunacy Commissioners would inve e utmost 
vigour the snagement of any establishment hown the 
practices cor sined of prevailed.— Sir WaL?rER FosTER, after speaking 
f the st t of the Attorney-General a atisiactory, said that the 
Memb ttersea (Mr. Burns) had rendered a | ic service in 
calling attent 1 tothe management ot privat« inatic asy Y 
Tt DA JUNE 26TH 
Dr. Fat ARSON asked the Under Secretary State for War if he 
1 ate ¥ many ASes instroke i n sion with the 
Aldershot r v had been treated in hospital, what was the average 
turation of their stay, and whether any ot the cases were eported as 
severe or dangero and whether the principal medical officer at 
Aldersh«t 1 as to the propriety or otherwise of holding the 
tield day Mr. WynpuAM: The tota mber Cases Was 
t the duration of stay in hospital of those discharged was 10 days ; 14 
are still ia spital 9 of the cases were considered severe The 
general officer mmanding did not consult the principal medical 
flicer, nor w there any ground for doing 0, s nce ceptional heat 
was not anticipated 
In tion Enteric Fe 
tions were addressed to the Under Secretary of State for 
ence to the results of inoculation against enteric fever 
tiers going to South Africa. Mr. WynpHam replied 
rec s showing these results were being compiled in 
! the statistics at present available were not 
m ft give a concl e reply He doubted 
ble to report on the hject before the end of 





MIDWIVES BILL 





DKUATE IN THE Hovust ( {MONS 
On Vi < ay, June 27tb, in the ise of Com 
sideration of the Midwives Bill as amende n the 
1 Law was reached at a quarter to five , th 
art fan h r before the time when the | sion f 
contest t ness must, by the rule f the H f a 


MrG ITH-BoscawkEn moved that the Bill be considered upon this 
lay three nths—the formula for the rejection of a measure. The hon 
Member sa that he knew it wae rather a strong order when a Bill had 
been read a second time by the House and considered and amended by 




















a Grand Con ttee, t ve that it be not considers but in this case 
there were special reasor for the vurse he had adopted First of all 
there e great importance of the Bill and the necessity forthe 
H e 1 ‘ g its provisions very caref yand realising their l 
eft A t r re n was that the Bill had never had any 
proper ation from the House It came or sccond reading 
} iy n an CCA mn wher t t astonish ent « 
evervbody, t " ness of the Government w idenlv conclude 
and when there w a very smal! attendance of memt« I act 28 
that there had been 1 alora 1ate discussion of provisions of 
A - I I 
the Billin the H Then it went to the Stat + Committe Now 
efere toa Standing Committee was an excellent plan for Goverr 
ment B whicha f member were terested t it 
Was Tt t unsat ct f a privat nt B except 
perhar ror t I view the art r pr t members 
ntereste th easure By ear f a little careful whipping 
4 t te embe Bill in whict ily a . wu ¢ were 
interested muld be got through a Standing Con ¢ This 
k wa +} h the St ling ( ‘ and w that 
, ‘ H ethe H ae «} | . ‘ » 
r t it st he a wed to proceed He br that the B vas 
ri t \ the whole tendency legislat 1 im the n er recent 
tea ‘ e tende ecent leg at t t 
' higher medical st en anhatitnt . rwhat he ight 
ca t T HR t te t ‘ ; tiny 
| it 2 certain gus certificate to 1 es ¢ ble the ¢ 
pose fore ¢ w properly fled r Medical 
Actes 1} e€ & person w recognised ¢ en t prove 
v ry l y w bile this 
Rill ea ¢ th f es 
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w hiv I {tt YY rt , ? 
+} } B 
“ i have the Mect a T } 
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i \ greater extent than t past rhe Bill, 
g t i 1 great an ment 
S " t i ent w ary t e ¥ k ¢ i 
factorily rtaken in the tin ut f 
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‘ per me ging to t ‘ I ns wi 
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r tothe Central Midwives B , a bodys ting Lor with 
know led ge f the local cumstancee md ¢ e | rd could do 
was t spend the midwife who did wrong; it bad bo power to fine 
her. It might be said that in tI matter he was the mouthpiece of 
certair bers the medical profession wt ted to t Bill 
fron t f s¢ nterest ut this was not tk he was the 
n thipie fr ich people The me al profe r rat any rate 
the ty cf the medical profe n, object tot Bill be £e 
they « rec! it contrary to the public interest. 
Colonel MILwakD, in seconding the motion, said he eted to 
Bill bee se it was another symptom of the moderr efore 
und registering everybody. They had had a measure for exam 
and pegistering plumbers and one for examining and regi 
architects, and now they had one tor exam g and registering 
midwives Two of the pr ters of this Bill wer ery esteemed 
or tlemen, and he supposed that some y they w 1 have 
r amining and registering country gentlemen He 
n for greater freedom and a retu to t old times when 
everybody bad not to be examined and registere He was anxi s 
iny man to see the certified idwife properly € ated and restr 1 
to her pr ties, but |} msidered this Bill far too Crastic 


Sir J TN Barry TuKE then rore to deliver his first speech in the 
House of Commons. He was received on rising with cheers from all 
parts of the House. He saidthat his hope was that this Bill would be 
allowed to proceed, because he believed it to be ar rtant measure 
affecting the public health. The mover of the motion used the arg 
ment that the conduct of all cases of labour should be relegated to the 
medical profession, That would be highly desirable, but, unluckily for 


his argument, midwives had existed from the beginning of the worldand 








he was afraid they would continue to exist. One might as well attempt 
to suppress the condition whieh gave her her employment as attempt to 
suppress the midwife. It had been said that a la umber of the 
medical profession objected to legislation in regard to midwives hat 


nof the medical profession 





wastrue. But there was also a large secti 
which approved of the registration of midwives and was anxious that 
their practice should be regulated. He desired to say that the General 
Medical Council, of which he had the honour to be a member—a body 
appointed by Parliament to regulate very important matters in con 
nexion with medicine—approved generally of the Bill now before the 
House. As the House was aware, a series of Bills on this subject had 
been introduced. At the invitation of the Lord President of the 
Privy Council these Bills had been considered by the General Medical 
Council and after long and serious consideration the latter body bad 
approved of them generally. The Bill now before the House was under 
consideration at the last meeting of the General Medical Council and 
its general principles were accepted, if not unanimously, at least bya 
very large majority. The Council had made suggestions from time to 
time the influence of which he saw in the Bill now under discussion. 
In his opinion the Bill contained the essentials of a good measure 
registration of mi iwives, provision for their a good mid 
wives board, and a provision y which all those midwifery 
hould be under supervision. He must rt lerstood as 
spproving of all that was in the Bill, He th it might 
with advantage be amended very.considerably, strongly 
urged the House to allow it to proceed inasmuch as it was an importan 

easure and one which proceeded on the proper lines 

Dr. FarnquuaRson said that he quite admitted the importance of the 
Bill, but he was not prepared to admit that it had heen sufficiently dis 
cussed. A large number of medical men opposed it and a large number 
upported it and with this balance of opinion he thought the House of 
Commons should be able after due discussion produce a workable 
measure. In its present state the Bill was by no means perfect, though 
he admitted that upon the whole its principle was a good and sound one. 
He agreed with Sir John Batty Tuke that they could not end the mid 

fe, but if they could not end the midwife they could mend her At the 
present moment two-thirds of the poor women o! the untry in lak 
were attended by people of theirown sex. Some of the midwives were 
clever, capable women ; many of them were stup:(, old, and unquali 
All that was wanted was to give midwives some reasonable period! 



































fied. / 
f study and some reasonable examination and then * I-mark them 
n some reasonable way so as to show that they wer alified for their 
work. Hebad put down amendments in the hope of improving the 
Bil! and he felt confident that when the measure came up again for 

scussion, perhaps in another session, they w be able to meke it a 
really good Bil! : 

Mr. PaRKER Sirs said that his opinio: that t matter shoul! 
be looked at, not from the point of vi the interests either of 


medieal men or of midwives, but from the point view of the interests 


if the women of England and the ming gevera 

that the medical profession looked at it from t 
us really not a medical man’s question at all. 
rths were attended not by medical men t by w 

nted by a Bill of this kind was to secure tha 











had me kind ¢ 1a atior He felt « 
mall amount f training would be suffic t 
rst the dangers now incurred, 
n nt training and knowledge wi e tbese meyg ¢ 
scriminate between the cases with wt al and the 
ane which re tired the skill of the alified me l practiti y 
He hoped the House w i not put a e the s *t t expre ts 
f its urgency a importance by its vote that alte oon, 


WALTER FosTER said he agreed with the last speaker that th 
matter of considerable importance, at because it was a matter 








f considerable importance he wanted it postponed He thought be 
was to some extent responsible for some of! tb atten pte egislation 
Seven years ago he endeavoured to move the General Medical Courcik 
to take some steps to bring about the better educ t f women who 
ttended the poor in cl ldbirth and he was st favour of that 
princi} For that principle he was prepared at any t e to vote, but 

was t repared to vote for a Bill which Ww abrogate and repeal 


Medical Acts of 1858 and 1526 by creating a new ass of practi- 
ner which was absolutely unnecessary In the interests o1 


What they wanted was that the public should have in time of child 








t h properly edt urses ti ok after tt nd when it was 
necessary to send l ] titioner. That as the method 
by which they tre pa United King lor The Local 
Government Board ree s¢ mids ive le tain conditions. 
They recognised then nly bu at in € ‘ S¢ f labour 
which thev attended they let th s] medical offcer know that they 
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\ 5 In that position these 
vast amount of good, but put th 


He though t that all the y wantec i 





* properly qualified women to come 








now was that there were a large 


it were prepared to back 


in a private Member's Bill; 
a Bill for which the Government were 
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the House and to keep it bel 


ate was thus peremptorily brought to 
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> question presented many 
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i exemption hospitals which happened to haves 


it for that committee t 





*h it was situated should not be exempted fro 
laps a contribution might be gut from 






or rates and sc choo rates, 1 notice of assessm 


» institution was a — one effected 


ptions had been ralsed by th 





laim of the parish council, 
i In “Ml arch, 1€97, a spec ial 


Professor Rankine, and himself, were appointed 
Goveroment Board with i 
committee subsequently met 
Board and discussed the question but without any satisfactory result 
the matter was aan before the Law Committ. e, 











cil to contribute ‘‘annually or otherwise from the funts raised 

r the relief of the poor” to the funds of the Royal Intirmary the 
tmount of the poor-rate for which the institution was assessed, or such 
um as might seem to the council reasonable and expedient. A letter 
mn accordance with th port was therefore: forwarded to the 

wish council, who replied on March 22nd, 1898, that it had 
been unanimously agreed to refuse the application of the managers 
for a contribution towards the tunds of the institution. The managers 
the Royal Infirmary felt most strongly that if there was one insti- 

n which, above all others, should be exempt from the payment 

f poor-rates and school-rates it was that whose affairs they had 
he honour to control All treatment and advice at this hospital were 

granted absolutely free; no letter of recommendation was asked for, 
the necessity and urgency of the case being the sole requisite quali- 

vation The poor-rates, not only of the city, but of the whole of 
and were relieved thereby, as by promptly treating free of charge 
e-earners ‘who might fall ill or sustain injuries those dependin 
upon them were enabled to do without the parochial assistance whic 
many of them would otherwise require 

In cross#xamination Mr. BLatr said that while the Edinburgh Royal 
Infirmary had been compelled since 1896 to pay school-rates and poor- 
rates it had been exempted from the municipal rate. 

Mr. Hayks Fisuir, M.P., expressed his surprise at this state of 
things, saying that if the intirmary were to be called upon to pay any 
rate at all he should have expected it to be the municipal rate 

Mr. Jams M. Dopps of the Scottish Office laid before the committee 
a copy of the cireular referred to by Mr. Blair which was issued by the 
Seottish Loeal Government Board on Oct. 28th, 1896. The circular 
stated that the exemption of hospitals was not in terms of law unless 
in cases of inability to pay and intimated that it was the duty of the 
local boards who were responsible for the recovery of the assessment to 

ee that the owners and occupiers legally liable were duly assessed. 

The committee then adjourned. 























TurEsDAY, JUNE 26TH 

The committee met again to-day, with Mr. T. W. Russet in the 
chair, and examined five more witnesses. 

Sir Epwakp HamILron, one of the Secretaries to the Treasury, said 
that he was strongly opposed to any further extension of the principle 
f exemption from rates. He thought the principle was thoroughly 
bad Anything like an exemption from rates was equivalent to a 
contribution from rates, and instead of being made in a disguised form 
it should be made above-board. Instead of exempting them from rates 
local authorities should, if they thought fit, make a direct grant to 
hospitals. The policy of the last 30 years had been to include every 
species of property almost in the valuation list and to draw the net closer 
and closer. Between 1840 and 1870 there were a good many exemptions 
made directly by Parliament, but since the later year, with the excep 
tion of the exemption accorded to voluntary schools three or four 
years ago, there had been no case, he thought, of extending exemp- 
tions. The concession to the voluntary schools was a substantial one, 

it he thought he could draw a distinction between voluntary schools 
and hospitals because one could localise the benefit of the former much 
better than one could the latter The children attending a school 
d to the district, whereas the patients in a hospital were usually 
gathered from other districts. One great objection to providing state 
aid by means of exemption was that it was impossible that the benefit 
received should be coterminous with the area taxed. Take such a place 
as Ventnor, where there was a large hospital for consumptive patients. 
He understood that it was a large establishment and to omit it from 
the valuation list would mean a very grest loss to the ratepayers 
f the locality who he imagined, rarely benefited directly from the 

spital. He fancied there would be great difficulty in defining the 
hosp'tal which properly was entitled to relief 

The CHarRMAN said there was another difficulty which pressed upon 
his mind. Hospitals were very valuable and did an enormous amount 
for the poor, but there were other institutions which 
did precisely the same c'ass of work—orphanages and places of that 
sort—relieving the poor and doing it from sheer philanthropy and love 
human kind. Did the witness think it would be possible to exempt 
from rates hospitals and not exempt institutions of that kind ? 

Sir Epwakp HamILton said he did not see any standing ground 
= at was his point; be said that the principle ot exemption was bad 

id tk it was impossible almost to draw a line of exemption. He had 
- i the Che me an of the Royal Commission on Local Taxation 
an id his lordship (Lord Balfour of Burleigh) bad told him he fully con- 
templated that + e would be practical unanimity against the principle 
of exemption from rating being carried further. The question of hospitals 
had not been considered by itself by the Royal Commission. 
He was interested in the Royal College of Music in South Kensington. 
About five years ago the question was raised whether that institution 
came within the four corners of the Act of 1843. The question came 
re the courts and the judge gave his decision in favour of the Ruyai 
liege, which in consequence was relieved of rates to the extent of 
£500 or £600 per annum. He did not suppose that the ratepayers of 
South Kensington were aware that they contributed this amount to the 
Royal College ¢ of Music. He was not opposed by any means to the idea 
of hospitals receiving aid from the sates, but he thought that the 
aid should be given in the form of a contribution. He thought 
that in all cases where the benefit could be fairly well localised 
the local authority might make a contribution to a hospital, but of 
course it would be a strong thing for Parliament to say that the contri- 
bution shou'd be compulsory. 

Mr. RaLpp BrRocKLEBANK, representing 14 of the hospitals of Liver- 
pool, gave evidence in favour of exemption. The institutions he repre- 
sented relieved the rates to a very large extent and besides they carriet 
on valuable educational work which, he thought, should be acknow 
ledged. He admitted that it might be difficult to resist other claims 
for exemption, but he considered the hospitals had a special case, 
seeing that the patients they treated would have to be otherwise pro- 
vided for. To relieve the 14 hospitals he represented would mean an 
aldition of one-thirtieth of a penny in the £1 to the rates in Liverpool. 
When the Liverpool hospitals did not pay rates the ratepayers made no 
complaint, and he believed if it were legal the Corporation of Liverpool 
Id be willing to forego the rates or, failing that,to make a direet 
contribution to the hospitals. Asfor the hospitals, he did not suppose 
they cared whether the aid came in the form of exemption from rates 
or of direct contribution. 

Mr. Wal’ WRIGHT, treasurer of St. Thomas's Hospital, who was next 
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SMITH, E1 A ( Wat rplace, I 
Origin and Cha er 3 h Peopl By N.C. M 
1900. Price cash 48. 6d 
Swan SONNENSCHEIN anp C Paternoster-square, London 
With Methue { mn on an Ambulance Train. By | 
Bennett e ) 
NI s Press OF LIVERPOOI 
I pson-Yates La atories Repor Edited t R B 
ana ¢ ‘ T gt T at 1 \ ] I i II r pr nts 
ep l 
ILSON, Errinat Roya 
Food a Drugs: A M i ther By Ct J 
Higg E ft at-La 19090. Price 2 l 
P si Gu » the Paris Exhibition, 19% Yonty 
iuides Office 2, Rue Auber, Paris), price 1s, net.— Magazines, 
&c., for Strand Magazine, Boy's Own Paper, Girl’s Own 
Paper, Le re Sunday at Home, Ludgate ae: a West t 
minster Review, Contemporary Review, Friendly Greetings, My 
Journal, Pall Mall Magazine, Windsor Magazine, English HMiusteated 
Magazine, Knowledge, Humanitarian, Wide World Magazine, New 
Century Review, North American R w, Cornhill Magazine 
Munsey's Mag ind Sandow’'s Magazine 
; y 
Appointments, 
cessful api ines for Facunctes, Secretaries of Public Institutions, 
d othere possessing information suitable for thie column, are 
invited to forward tt to Tas Lancer Office, directed to the Sub 
Editor, n ater than 9 o'clo on the Thursday morning of each | 
WEEK, J I cation tn the next number. 
TEA I B., C.M. Edin., has been appointed Medical Of I 
wr the Oswaldtwistle Sanitary District 
Astry, W., M.B.,, C.M. Aberd., has been appointed Medical Officer for 
the Loughton Sanitary District of the Epping Union, vice F. A 
\wgan, med 
Barron, H. T., M.B. Lond., 1 C.P., M.R.C.S., ha n appoi i 
Medica gistrar to the Westminster Hospital. 
BENNETT H., L.R.C.P nd., M.R.C.S., has been appeinted Med 
ft r the N 4 Sanita Distriet by the Maids e Board 
ar e A. S. Wood 
JKNSON, ( s RicaMonpD, M.R.C.S., L.S has been app i 
Medical Officer for the Bratton ¢ elly D by the Okeham 
ton (De Board of Guardiar 
J ES Mowstacue, M.R.CS., I Rene been r 
Med Officer of H by the Stratton (¢ wall) } I 
dD. ¢ D P.H. Cam ast 
S i t a B idere 1 ital t 
‘ tios 
STN } K.C.P., L.R.C.S., Edin., has been appointed ( 
3 } 4 en D 
( N A I ( ki I \ i Certi y 
3 r th for the Osmotherley wy: 
SH Vv i., bas been appoir ad. ¢ t 
S Acts for tl! Civil, Parisl { 
Crude 4 Sia fA teen 
avis, Hi ‘oe tal M.R.C.P. Lond., | 
) \ t We don H 
I th-r 
A., C.} ‘ ? i » t Medica 
Heal i ! y I ict, ek. 
4 i 5.. M.B., B.Ch. ¢ F.B.C.S. Eng, } been app 
Patt ( i | pital for Wom Fulham-r 
C.P., L.R.C.S. Irel., } een appointed M ca 
Of r for [Third Sanitary D f the Evesham Union 
P M.R.C.S. Eng, L.R.C Lond., has been appoir 
1 ) : . ( Hospital, Brighton 
i " R.C.P., L R.0.8. Ed has been at ed M 
) N Ss tar Distr t W i if 
[NS i 4 1K. I n appointed 
ti I Infirma K N 
Hu a, d., M.B., B.S " L.R P., M.R.C.S., en in 
+ I i M Officer I nary ¢ he King’s Norton 
A TING amgs, L.B.C.P., L.1! 3. I en appc ed 
rtify Sur 1 un the |} \ f Bali; 
+ pensary D ( 
I ‘So I n ay ted Certifying § 
Acts for tl I thy N land 2I 
€ j M., L.B.C.P., L.R.C.8, Irel., ha been apr i 
é. Medical Officer for t Cottage Homes, Aston [| 
rt gras 
Cc. R f.D.Aberd, D.P.H. Camb., has been apy i 
— edical Officer of the os zh, Troon. 
+" McGavray, A., L.R.C.P., oR C.S. Irel., has been appointed Medical 
5 Oc» r rng ( ty Leitrim, Dispensary District 














VACANCIES [JUNE 30, 1900. 1923 
MacLENNAN, ALEXAND® M.B., O.M., L.M. Rotunds, has been 
appointed Extra Dispensary Surgeon to the Western Ipfirmar: 

Glasgow 
Mannix,d. F., L.R.C.P., L.R.C.S. Irel been appointed Certifying 
Surgeon under the Factory Acts for the ( rciveen District, 





county Kerry 








Manson, R. H., L.R.C.P., L.R.C.8. Edin., L.P.P.S. Glasg., has been 
appointed Medical Officer for the Northern Sanitary District ot 
the Darlington Union 

4 IN, FREI W., MRCS L.R C.P. Ed., has been re-appoint 
Medical Offic er of Heal th to the Borough of Brighouse 
MarR M., M.B., B.C. Cantab.,, D.P.H., has been appointed 
cal Officer of Health for the Stroud Rural Sanitary District 
ve T. Partridge, resigned 
M HELL, A uR M., M.A., M.D., B.C. Camtab., D P.H. Camb is 
en appointed Medical Officer of Health for the Borough of 
Guildford 

Morean, D. N., L.R.C.P. Lond., M.RC.S8., has been re-appointed 
Medical Officer for the Gilfach Sanitary District. 

NICH ON, D., M.B ).M. Keéin., has been appointed Certifying 
Surgeon under the Factory Acts for the Shap District 

pris un, A. d., I C.P., L.R.C.S. Edin., L.F.P.S, Glasg., bas been 
appointed Certifying Surgeon under the Factory Acts for the 


Valencia 
Kerry 


Dispensary District in Caherciveen Union, County 





Rack, J. P., L.S.A., has been appointed Assistant Medical Officer tor 
the Gordon-road Workhouse of the Parish of St. Giles, Camberwell, 

ice F. Friend, 
Ricuarps, Jonny, L.R.C.P., Lond., M.R.C.S., bas been appointed 
Medical Officer and Public Vaccinator for ba e Oonwil Sanitary 





District by the C armarthy en Board of Guardi 
errson, J. A., M.D. Glasg., has been appoin “a Medical Officer for 
the Farcet Sanitary Dis tri “t of the Petert ugh Union, G. S$. 
Payne, deceased. 

NS, CHakLes Epwakb 
R.C.S Edin., bas been appointed 
Merthyr Tydvil 

STEpM aN, S. B., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Swinhope Sanitary District of the Caistor Union, 


wre viee 


Guascoping, M.B., ¢ 
Medical Officer 


M. Aberd., D.P.H 
of Health for 





vice J. B. O. Richards, resigned. 
Surrsr, R. K., M.D. Aberd., L.R.C.P. Lond., M.R.C.S., bas been 
appointed First Assistant Medical Officer for the Poplar and 





Stepney Sick Asylum. 




















yarn, W. P., F.R.C.S. Eng., has been appointed Honorary Consult 
ing Surgeon to the Devon and Cornwall Ear and Throat Hospit 
Symons, WitiiamM Henry, M.D. Brux., M.R.C.S., L.R.C.P., L.S.A., 
D.P.H, Oxon. and Durham, has been re-appointed Medi “al Offices 
i Health for Bat 
Fartey, T. Warsu, M.R.C.S., L R.C.P. Lond., has been appointed 
Senior House Surgeon to the Clayton Hospital, Wakefield. 
. 
Vacancies, 
-. ver , l each reference should l« 
rt 4 tise (8€¢ in Lhe 
A Por Junior M ! ji 
va n 7 g by th l cr ts tok 4 
i ard 1 g, an ashing 
W I Houst irgec 4 per a m 
wit c 
I 3 Al Locum er r th fouse Surgeon 
r 1ineas week, wilhout idence 
; A I CRILDREN AND V ' He 
YT m, with sa tt dar . t 
nun vi board 
PUBLIC HRALTH LABORATORY Assistant to the 
ary £120 a ye Applications to the Clerk of 
»e, Gla sas, ete munty Off 6, Cardiff 
) ALMI , *s In ul Ph 
the Out itient Department 
SEA Hosp! ' WoMEN r bam-road S.W Resident 
Medical Officer for twelve montl Salary £f per annum Also 
egistrar Ar il re-appointment, but tenab! w three y 
i a g t unnur 
LivERPOOL INFECTIOUS DISEASES Hospiral Assistant 
sident Medical Officer for these hospitals, unmarried Salary 
100 per inum, with board, washing, and lodying at the hos 
Applications to bea sed to the Chairman of the Port Sani 
iH tals Cor tee nder cover to the Town Clerk, M 
pal Offices, Liver 
nN HospITAaL a W GE in Dis SARY Ju 
H Surgeon, unmarried alary £80 per annum, with board, 
ging i hit 
A d Bodn JuniorA tant Medical Officer 
mar Salary £100, rising to £120 per annam, with board, 
shed apartments, &« 
I iGHSH! INFIRMA Denbigl i Surgeon for 12 month 
Sa ), with b ice, and weshing 
I H ral, ton, Derbyshir House Surgeon ar 
4 ta li eS for twelve months. Salary of House 
. y f per inu A tant House Surgeon £50, with 
irnished apartments, board, and wv hing in both cases, 
DUMFRIES AND GatLoway Royat IyrirmaRy, Dumtries.—House 
surge Sa yx per annum, with board and washing 
HAaMLt ¢ Mite Exp O1p Towy, London.—Assistant Resident 


| Officer at the Workhouse Infirmary, Bancroft-road, Mile 
Also Assistant Medical Officer to the Workhouse aad 






st 





ol, unmarried. Salary £150 per annum, with, board, lodging, 
id laundry (subiect. t« ) stat utory deducti on) Apply to the Clerk 
1 } On I road, Mile-er K. 
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KRN GENERAL DISPENSARY 





sz 30, 1900. 





West Ripins Asytu™v, Menston, near Leeds.—Locum Tenens for two 


months. Salary, three guineas per week, with board and apart 


ments. 

WoLVERHAMPTON AND STAFFORDSHIRE GENERAL HosrrtTat.—House 
Surgeon. Salary £100 a year, with board, lodging, and washing 
A s House Surgeon, for six monthe Honorarium at the 





rate of £75 per annum, with board, lodging, and washing 
Yor« Dispsnsary.—Resident Medical Officer, nmarried Salary 
£110 a year, with board, lodging, and attendance 








Births, Mlarriages, and Deaths. 








BalhENDT June ¢ , at 65, R L, ; ne 
Frank Hugh Barendt, M.D. Lond., F.R.C.8. Eng facon 
BUCHANAN On June 26th, at Hammersmith-terrace, W., the wife of 
G. S. Buchanan, M.D., of a daughter. 
o 








Cross June 19th, v arl 
N.E., wife of : 

Forpr.—On June 18th, at Central-hil), Upper Nore S.E., the wife 
of R. M. Forde, Colonial Surgeon, Gambia 

Gonin.— On June 19th, at Towcester, the wife oi He G 1 
M.D., of a son. 

Hawitton.—On June 27rd, at Sandon-street, Falkner ire, I 

pool, the wife of George G. Hamilton, F.R.C.S fa ghter 

Homn On June 27th, at St. Mary’s-road, Walthamstow, the wife of 
Charles Julian Horner, L.R.C.P. Lond., M.&.C.5 a daught 

La x.—On June 20th, at West View, Seafor tne wife of Thom 
Lambe, M.R.C.S., L.R.C.P., of a daughter. 

| 





vis.—On June 21st, at Farleigh, Pontypri the wife of B. M 

Lewis, M.R.O.S., L.R.C.P. Lond., of a dar 

s On June Z2ist, at Puerto Orotat 
Frederick Lisbman, M.D., of a daug 











Mayw.—On June 10th, at Revesby, Linco e, the « F.W.S 
Mann, M.R.C.S., L.R.C.P. Lond., of aughter 
PARK LNSON On Junel9th, at Wir le reet he w c Lp r 





is 
Parkinson, M.D. Lond., of a son. 
t On June 20th, at Cecil-street, Margate, the w fe Arthur W 
X 


te M.S 1.B., fa son. 





MARRIAGES 














Ba A the 19th inst., by the Re P. Sergeant, a 
St. James's t Bnd, near Soutuampton, Kohert A. E. Bacon 
M..C.S. Eng., L.R.C.P. Lond., ly sor f Robert Bacon, Esq., 
R.N., of Sandmere, Bitterne Park, Southampt to Elizabeth 8 
Platt, second daughter of Charles Platt, B RN ! Wood Leigt 
West End, near Southampton 

( I I On June 21st, at Emmanuel C i ghbcrough, 
Arthur Burnell Carter, M.R.C.S., L R.C.P., of Dart 1, Kent, to 
Edith Annie, eldest daughter the late ¥ umm Henry T e, 





. ! hborough. 
Covrt—ParRLpy.—On June 19tb, at St. Peter's, South Weatd, by tha 










































a8 ! W 16 hilt yn, assisted by the Rev. Car I rraser, Edw raf 
Perey urt, M.R.C.S., L.R.C.P f Hamble 1, Hi o Lillie, 
laughter of John P. Par!hy, farold Vv » 

Dt Grivigy.—On June 22nd, at St. Magnus Bpiscoyz Church, 
I ck, Scotland, lexander Wats I M.A M.D., 
Dunr ess, to Agnes, eldes sughter of Mr. ¥ A irimley 
Sutton-bridge, Lincolnshire. 

H sanD— Wes On June th, at Holy Trinity Chur Cottage 
i e, Bow, E., Charles BK. Hibbar R.C.P., LK.C.S., of The 
Grove, Wandsworth, to Alice, y daughte t James West, Bow 

ud, E 

MaGutre FERYS.—On June 23rd N b 
kensi W., George J. Mag r Surrey, to 
I e, younger daughter of ¢ brid ge 
garcens, 

SHiEks.—On 2lst inst., at § Chur D 
Massev, by the Rev. Albert R e t I 
assist by the Ven. Archdeac Jot tust, Miak.C.s 
L.B.O.P.. ¢ . St. Mary’s-road, Crumpsa!!, Manchester, third 

n John Rust, Ditehingham, Norfolk, to Florence I isa, 
v gest daughter of the late Richard Shier f Bow n, Che € 

Vas ! Ist, by the Rev. W. H Harw at 
t n yt : S. A Vasey, F.! F.( f 
T ghton, Essex, to ¢ rude ev ve g 2:2 
(irifiths, Esq., J.P., of Highbury-grange, ! 

Wvitys—Barraxce.—On June 2lst, at S$ rge fa r 
Henry John Mackeson Wyllys, F.B.C.S.1 tf Great Yarmout 
Rosa Louisa, third daughter of the late Char vlan 
( bey 

DEATHS 

1 W Tune 20th, at Leoy r " 1, George 
ra W t.U.5 te A "ge {.M.’s tt 
Keg 

H i! h t I th I tein 
Cin Surgeon K a1 1 } Hug M.E i., ed 

I a~ On June 19th, at Cape Tov Surg t-C “] 

Ss rrester, Royal Horse Guards, ared 4 

H J une at C ret tworth, S W 1 Hope 
M.R.C.S 
a taail r . F-arcis W n 
B ran year 

RAN N On t Sunny I Saddle 

b, W r M.k.C.S P., age 





—A ¢¢ of &e. te charged for tie inseriion of Fovsee Births, 
YW wriaces, 2° cathe 























C. M. H. wishes to know how to get r 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


A LAYMAN’S VIEWS OF INEBRIETY. 

A CORRESPONDENT writes :—So great an interest has been aroused in the 
arguments for and against the so-called temperance question at the 
present time that the following translation of a quaint passage fron 
the writings of Pufendorf can scarcely fail to be of interest. The trans- 
lation was made by Mr. R. Milne, who sent it to the Society for the 
Study of Inebriety. That society caused it to published in their pan 
phlet of Proceedings. Many of the temperance journals have un 
warrantably assumed that the society is necessarily an ardent patron of 
teetotalism. Most of the so-called temperance reformers aim not at 
temperance or moderation in drinking, but at total abstinence. The 
society mentioned, however, does not consist and is not intended to 
consist of teetotal members. It exists for the study of Inebriety as such 
and not for its extinction or suppression, Thus, asa really learned body 
the society does not hesitate to hear and discuss all sides of a ques 
tion. One may feel sure that such breadth of view in investigation 
can only result in the attainment of really valuable knowledge of 
the subject. One cannot feel much confidence in the conclusions 
arrived at about inebriety or excess in drinking by societies known 
to be prejudiced in favour of total abstinence and intolerant of the 
views of the millions of moderate drinkers. The passage is as 
follows 

We should ask why people get drunk 
keep sober?” 

One is sober because he has not the means to get drunk. 

Another because greater pleasures than drunkenness are within 
his reach. 

Another simply through fear, whether of the law, or of his 
fellows. 

Another because drunkenness hinders his pursuits and the ends 
he has most at heart. Thus are great criminals sober 


And how it is that some 


(This last observation is of great antiquity. Aristotle wrote: ‘‘If 
the knave be sober through design, and the invalid through necessity, 
the wise man will be so from choice and the good man from a sens¢ 
of duty.”) 

One is drunk simply because his bodily machine is so crazy an 
dilapidated that he can find no other way to keep his “Dbrait 
alive but through drunkenness 


Another because of the desolation ar the lessness of his li 
He drinks to forget. 
Another because drinking exalts certain powers of his body or 


mind for a time 

Another because drinking feeds the vices he takes most pleasure 
in 

Another because drinking makes him feel big and important 

Another is drunk because drinking eases certain stoma 
distresses. 

Another because the very ideals of the sober party are hateful to 
him, 

Another simply because he has somehow got into the habit of 
drinking. 

Another to stave off exhaustion. 

Another because his dietary is unsuitable to him. 

Saint and sinner alike we all seek pleasure, and men will g 
wherever to their understandings the greatest promise of pleasure 
is held out. All these notions, both of sober and inebriate, are at 
root one and the same, the getting of pleasure or the avoidance of 
pain of every degree whatsoever, for if you can avoid pain you 
will be absolutely happy. And this absolute easing it is that g s 


the “ beatific vision” to the face of the dead. There is no more 





tension. While we live there must Le this tension, for only th 
life, work possible. And this tension me myriads of tiny 
worries and distresses, most of them through h t unknown even 
to ourselves. 

What, then, are the remedies 

In one word, Knowledge. All else will follow. We 1 t 

inse ith the inebriate. And before he will allow that he must 
see that you love him, that you respect j erstand 


him and his bodily and mental needs 
amendment, but from within outwa 
the man bimeelf. 





The translator adds There seems to be in thi 
the eternal, confusion between what a man oug 
neighbours have a right to require of him By ‘ 
mean either what is due to his Maker or wt 
Do you really think you hs t to compel 
your neighbour to be sober, supposing you had the power I me 
no offence in thus asking 









ing to himself. 








PULEX IRRITANS 





country house where the pests have estat i themselves in the 
woodwerk and cracks of the floors. In Tur Lan 


est 
dilution and slowly.” 
“the Junker inhaler”; 
by “my modified form of Junker’s 


inhaler” 





1895, p. 8&2, and in our issue of May i4th, 1898, p. 1244, the 





appears a letter from Mr. C 


correctly 
the towel or Simpson’s method.” Well, it was not so. The chloroform 
was given on an inhaler of the Skinner type to the patient on both 
occasions and on both was the same amount used, Giving chloroform 
as I em doing very frequently I can practically be certain that | 
hold the mask the same distance from the face in every case, so that 
the concentration of the vapour of chloroform and air is the same in 
each case, and according to experiments by 8. J. Lister the percentage 
of chloroform is about 4°5 per cent., and I maintain that an ounce of 
chloroform used on an open inhaler during the space of 20 minutes, 
of which the patient gets 4'5 per cent., cannot be in any way construed 
as an excessive dose ; my patient certainly had quite as much chlore 
form on the second occasion with no ill results 
why he behaved as he did on the first oceasion, but in view of the 
second operation I state emphatically that it was not an overdose, 
and I am certain that had the chloroform been given in a Krohne 
or any other inhaler the result would have been the same. The 
advocates of some particular new fad are always quoting any case 
under the old conditions, but one notices that no figures are given in 


is dealt with, but perhaps some of our readers may be able to help our 
correspondent further. The use of formalin, of which we have neo 
experience in this particular application, is suggested, but if it is 
tried we would recommend as an adiditional measure that a stiff 
soapy lather should be worked into the cracks and orevices of the 
boards before or after fumigation and allowed to remain for 24 hours. 


HOMES FOR INCURABLE POOR 
To the Editors of Tug Lancer. 

Si1rs,—Could any of your readers kindly give me the addresses of 
homes for incurable patients, where the patients are received for 
very nominal amounts per annum ? 

I am, Sirs, yours faithfully, 
Hayle, Cornwall, June 25th, 1900. Ho Rorerrs 


“DEATHS UNDER CHLOROFORM 
To the Editors of THe Lancxr. 
Sirs,—In the issue of Tok Lancet of June 23rd, 1900, p. 1846 
J. Harris, in which be quotes the case 
I reported in your issue of June Sth, 1900, using that case to draw 
comparison between the older method of giving chloroform and the 


latest fad of the Krohne Inhaler. But Mr. Harris does not quote 


He says that chloroform in my case *‘ was administered by 


1 cannot explain 


upport of the new régime, and when one considers the huge number 


of occasions on which chloroform is given under what they are pleased 
to term the ‘‘old” method in a year and the comparatively insignit> 
cant number of casualties resulting, one feels inclined to go on until 
one’s own figures at any rate are equalled. I have administered chloro 
form up to date 576 times with no deaths and I know two of my fellow 
anesthetists, one of whom has had over 3000 
and the other over 1500 cases with no deaths 
equalled under any new conditions it will be then quite time enough 
to change from the “ old” to the new. 


ases with no deaths 
When I see these figurer 





l am, Sirs, yours faithfully, 
e Frank E. Maxsmatt, M.B., Ch.B. Viet., L.S.A 
Anesthetist to the Royal Southern Hospital, Liverpool 


Liverpool, June 22nd, 1900, 


To the Editors of Tue Lancxt. 


Srrs,—In Tak Lancer of June 16tb, 1900, there isa very interesting 


paper upon anesthetics by Dr. Dudley Buxton. But there is one 
sentence on which I think we need 
(page 1715, col. 2) :— 


further light. Dr. Buxton writes 


‘*It is one great advantage of inhalers such as Junker's over the 
open method that you can give chloroform in great dilution but 
maintain the continuity of the inhalation. With skill and judg 
ment the drop bottle method with a Schimmelbuech’s mask will 
give a good result, but it is inferior to a reg 
col. 1, Dr. Buxton again write 





ting inbaler. 


: 1 gave him 





At page 1 


oxygen with chloroform with the best result I administered 
oxygen continuously and exhibited chloroform from my modified 
form of Junker's inhaler.’ 
Many readers will be thankful to sce this pronouncement, and 
pecially the escential principle of ‘‘ great dilution, ** extreme 


But what instrument does Dr. Buxton mean ly 
what by ‘‘a regulating inhaler”; and what 
inbaler 

This is a serious question because practitioners who order 


a Junker 
or *‘a Buxton’s modified Junker” will 


I] have planted upon them 














an obsolete and da»gerous instrument which can hardly be what Dr 
Buxton means. Of course, * with skilland judgment,” if only there he 
enough of it, the drop method on the fanne! mask, the towel mett . 
an old Junker, or any other welhod may be mace sate. But the droge 
of chloroform that come off the lip of a bottle vary ia size with the 
shape, magnitude, and thickness of the lip. Moreover, the saturate 
lannel mask does not enable oue to measure the volume of chlorofcrm- 
air which gues into each inspiration. In fact, it a rule-of-thun.b 
method and the graduated drup botie is ilusory 

As to the ‘Junker inhaler” it has two f aulte. The respiration 
orifice, when the throttle valve is fully , is of smaller cross-section 
thin the glottis and is inadequate to asphyxiation. Movie 

er, it cannot be seen whether this thrott! on the collar of the 











t nistrat } tooping 
A ‘ gerous fault and 
nt t r m poison 
I j t it Junker modified by 
t na t t to the fac With 
“ t unsafe, but the 
t tl t . 
t r ted th air-t Larg 
ween the patient's fa t " f the 
WAS V y the isory 
{ 4 g ir t rh tl 
a tren y the 1 t 
nt sm A I \ orm 
“ ve But w 
! edg the tf t! a 
J 1 ip 
f engir all t 1 1 
n ll round the respiratic i mad 
Mion and practica unmanageal The 
that erre i t towel mit xd, ALLY hie 
| w“ r t ght 
ntly plica 1 of t t iflator Krobne knock 
( t lar an e and replaced them by a large 
rat 1 of ny ti 3 the area o! the giottis 1 always 
toy up with a towel or puts his hand over 
Krolune tt tran r i t t It was now perfect except 
ne point the rvival of be continuous jet It was my good 
to po j it I La I Oct. 25th, 1899, pages 1205 
mn ‘ 1 t ull and improved valve as 
ested by 1 li w 1 inhaler with which any volume 
form can ected int a nspiration, and vorked @ 
the t oform uged goes into the 


w the administrator 





ary ist 





t arn te tl k of his chloroform in fractions of a minim instead oi 
1 fa « Krohne added t ** feather indicator,” which 
t n the thm andjamplitude of every 
What | re t t t is that if we want the right imple 
n t order the Krobne Inhaler 190) In this we have the 
tal st by J ker pumping chloroform vapour into 
contint al hed, the rubber inflator to close 
r 1 t ery t mask, the large uncloseable 
‘ ther ind tor. It is a perfect instrument 
ait the f the names used by Dr 
I alk ely and incidentally of 
m Ap What is large dilution 
iat the anwsthetis'ng atmosphere 
é., t lume, of ehlor rm vapour ; 
re ia us and is only to be used on rare 
| ’ to two cubie incbes of chloroform 
" n l c inches with pure fresh 
continu y in 1, in : 
t al anesthesia, im | 1 ter 
v t i m th graduate i t tt f 
el ‘ le ‘ 
e geutiy ber ‘ 
t v That having been achieved 
t t whole mass of the circu 
t Thi irging up of the 
ind penetration It 
ar is neve ny moment 
A fi iwhich lie between 
ay s of the coronar 
l 1 las ‘‘t 
vy 
J NI 
COD1 I 
Tun LANc! 
t h ‘ I ] 
I re 1 nation 
M.R.¢ L.RC.P 
TT! 
“ na partner 1 a 
7? the rdinary 
artnerand t ally ignores 
ally g er Also, 
A rac accept an honorary 
may tal him away from his 
V the ¢ ent of his 
I . mary” and 
N v ar v ‘d willingly 








ge the rules of medical etiquette, whether he di to t 
4 hi partner or of any other medical man, but the 
rules are not as definite in many directions as they might be and pre 
sumably the junior partner differs from his senior in bis interpretatio 
2. The answer to the second question « tl 


letril nt wn 


them pel ipon 





phraseology as las upon the meaning of the agreement 

t partner It may be good for the practice that one or the ot 

partner should hold an appointment in a hospital, and tl nior 
irtner might be able to bring evidence that such is his view In 
nera nsw to both questions we would say that it is 5 ctly 
ar that the matters in dispute should be settled amicably lry 

irbitration A medical man of senior standing whose px ; 

recognised as a good one by both partners should be asked to lecide 
pon the dui end 





0. H. B.—No book contains the information in question. The positi 
» General Medical Council now practically is that the employ 
ment of unqualified assistants is completely forbidden. A pract 
tioner may baaccompanied to a case by a bond-fide pupil, while tt 
na pupil and an assistant lies in the fact that 
he former pays for information that he is gaining, whilst the latte: 
We cannot reply more definitely 


chief difference bet we 


is paid for help that he is rendering 
than this. 

In our opinion the Oxford graduate should be considered t 
If the matter is « 
importance the electing body should decide which is to be consider 


B. OU 
senior man, but we can only give an opinion. 


nior. 

We regret to be unable to help our correspondent, but ba 
published his letter as some of our readers may be better inf i 
than we are 
is c €i The possessien of such diplomas would make th 

ner **doubly qualified 


s.—In the letter of Dr. Chaumier, headed *‘ A Propos du Rap} 











te la Commission de Tuk Lancxt, sur la Pulpe ‘ Vaccinale’ Gly« 
rin which appeared in our issue of June 23rd, p. 1831, tl 
f wing corrections should be made: On page 1832, col. 1, line 
Chalybaiis should read Chalybdus; on page 1833, col 1, line 18, t 
word printed “‘infinie” should be in/ime in paragraph 2, line 
**pouvait” should be por 1it; paragraph 4, lines 4 and65, ‘* Grigorien 
and Voiton” should read G riew and Voitor In THE LAN 
J 2nd, on page 1629, column two, paragraph two, lines 
id 11 wuld read: “It had taken place since he ceased to t 
nember of the board February, 1897.” 


CoMMUNICATIONS not noticed in our present, issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
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Medical Diary for the sing & CHeeh. 


OPERATIONS 

METROPOLITAN HOSPITALS. 

London (2 P.m.), St. Bartholomew’s (1 30. P.M.), St. 
p.M.), St. George’s (2 P.m.), St. Mary’s (2.30 p.m.), 
(1.30 P.M.), Westminster (2 p.m.), Chelsea (2 P.M.), 
(Gynecological, by Physicians, 2 P.m.), Soho-square 
(2 v.M.), Royal Orthopedic (2 P.m.), City Orthopedic (4 P.™M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (2 P.M.). 


TUESDAY (3rd). 


MONDAY (2nd). 
Thomas's (3. 
Middlesex 


Samaritan 


London (2P.M.), St. Bartholomew’ s(1 30 p.m.), Guy's 


30 p.M.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West 
minster (2 P.M.), West Se (2.30 p.M.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 


2.30 p.m.), Cancer (2 P.M.), Meteopotitan (2.50 p.m.), London Throat 
(2 p.m. and 6 P.M.), Royal Kar (3 p.M.). 


WEDNESDAY Lag St. Bartholomew’s (1.30 p.m.), University College 


(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.M.), St. Thomas’s (2 p.m.), London (2 P.m.), King’s College ( P.M.), 
St. George’s (Ophthalmic 1 p.m.), St. Mary's (2 p.m.), National Ortho 


pedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt 
Ormonda-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 p.M ), Metropolitan (2.30 p.m.), London Throat (2 P.M.), 
Cancer (2 P.M.) 


THURSDAY (5th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.) University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 P.M.), London (2 P.M.), King 8 College (2P.M.), Middlesex 
(1.30 p.m.), St. a ’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P Chelsea (2 p.m.), Gt. Northern Central (Gynzco 
logical, 2.30 nae \, yah bn (2.30 p.M.), London Throat (2 p.m.) 
St. Mark's (2 P.M.). 

FRIDAY fig, London (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 

s's (5.30 p.M.), Guy’s (1. 3p. M.), Middlesex (1.30 P.m.), Charing 
cross 3 p.M.), St. George’s (1 P.m.), King’s College (2 p.m.), St. Mary’s 

(2 P.M., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2P M.), Gt 

Northern Central (2.30 p.m.), West London (2.30 p.m.), Lonpon 

Throat (2 p.m. and 6 P.M.). 


SATURDAY (7th).—Royal Free (9 4.M. and2 p.m.), Middlesex (1.30 p.m.), 





St. Thomas's (2 P.M.), London (2 P.M.), Universit y College (9.15 a.m.), 
Charing-cross (2 P,M.), St. Geurge’s (1 P.M.), St. Mary’s (10 p.m. ), 

la ndon Throat (2 P.M.). 
At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.Mm.), and the 


Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES 
SATURDAY (30th).—PAaTHOLOGICAL SoctxTy oF LonDon (Pathological 


A atory, New Museums, Cambridge).—4 p.m. Papers and 
os monstrations by Prof. Woodhead, Dr Dixon, Dr. Eyre, Mr 
Griffiths, Dr. Nuttall, Dr. Cobbett and others. 6.30 p.m Dinner in 
Trinity Hall. 

WEDNESDAY (on).- OBSTETRICAL SociIkTY OF LONDON.—8 P.M 
weimens will be shown by Dr. H. poserte. Dr. Blacker, and Dr 

Fe rbairn. Paper:—Dr. A. Routh: Porro-Cwsarean Hysterectomy 

th Retro-peritoneal Treatment of the oo in a Case of Fibroids 
bstructing Labour, with Remarks upon the Relative Advantages 

f the modern Porro Operation over the Sanger-Cesarean in most 
other cases requiring Abdominal Section. 

FRIDAY (6th. OPHTHALMOLOGICAL SocreTY OF THE UNITED 
Kinepom.—8 p.m. CasesandCard Specimens. 830P.m. Papers: 
Mr. F. M. Ogilvie: On one of the Results of Concussion Injuries of 
the Eye ( ‘Holes at the Macula).— Mr. K. Scott and Mr. J. Griffith 
Alveolar Carcinoma of Eyelid.—Mr. ©. D. Marshall: Further Notes 
n a Case of Optic Nerve Tumour previously reported to the 


Society. - Mr. P. Flemming: Three Cases of Ophthalmitis (** pseudo- 


ma”) in Children, One Recovery, Two F: te al, 


gli from Meningitis 
The Annual General Meeting will be held after the Ordinary 
Meeting 
LECIURES, ADDRESSES, DEMONSTRATIONS, &c 
MONDAY (2nd).—Mepicat GrapvuaTes’ COLLEGE AND POLYCLINIC 
22, Uheuies-street, W.C.).—4 p.m. Dr. J. Galloway: Consultation 
Skin.) 
Loypon THROAT Hospitars, (204, Gt. Portland-street, W.).—4.30 p.m 
Mr. C. Woakes : Demonstration on Selected Cases. (Post graduate 
Wer Lonpon Post-Grapuare Course (West London Hospital, 
W.). M. Mr.Keetley: The Diagnosis of, and Operations fo-, 
Diseases of the Breast 
TUESDAY (3rd).—Mxepicat GrapvuaTss’ CoLLeGe anp PoLyc.iiyic 
22. Uhenies-street, W.C.).—4 p.m. Dr. J. F. Payne: Consultation, 
Medic oat ) 
Bruss Mepicat GRADUATES’ ASSOCIATION fe Royal, Regent- 
tree Ww 6.20 p.m. Twentieth Annual “General "Meeting. 
Dinner 
NATIONAI 4: SPITAL FOR THE PARALYSED AND EPILEPTIC (Queen- 
are, W )—3.30 p.m. Mr. M. Gunn: Ocular Paralysis 
WwW EDNESDAY (4th).—Mepicat GrapvaTes’ COLLEGE AND PoLyo.tmic 
22, Uhenies-street, W.O.).—8.20 p.m Formal Opening of New 
Clin val Museum by Sir William Broadbent S p.m. Clinical 
Lecture; - Prof. Osler: The Teaching of Practical Medicine. 
Evrirva Hosprrat (Southwark-bridge-road, S.E.).—4.30 p.m Dr. 
W. S. Fenwick: On Diarrheea in Children. (Post-graduate 
HosprraL FOR CONSUMPTION AND DISEASES OF THE CHEST 
Br tor 4p.m. Dr, Schoistein ;: The Forms of Dsspepsia in 
Palr ry Tuberculosis 


NOTICES. [JUNE 30, 1900. 1927 
Mason UNIVERSITY C —- BIRMINGHAM Medi eal Le ecture T atre 
of the Coll lege) -4p.m. Dr. O. J. Kauffmann: The Cx 
Neuroses of Chilah« a their Pathology and Treatment. (1 gleb t 
Lecture.) on 


THURSDAY (5th).—MxpicaL GrapuatEs’ CoLLEGk snp Poryc LINI( 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Hutchinson: Consulta 


tion. (Surgical) 

West Tonpon Post-Grapvats Course (West London Hospita 
W.).—5 p.m. Mr. Keetley: The Diagnosis of, and Operat 
Diseases of the Breast 

CHARING-cROss HosprITaL.—4 P.M. Dr. M. Davidson: Rontgen Ra 
Demonstration. (Post-graduate Course.) 

FRIDAY (6th).—Mepicat GrapvuatTss’ CoLLEGR aND POLYCLINIC 
(22, Chenies-street, W.C.).—4 p.m. Dr. Tilley: Consultation. (N 


and Throat.) 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 





It is especially requeste ad that carly intelligen: eof local evenis 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION, 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses | 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed du the 
Ma nage r.” 

We cannot undertake to return 


written >"% 


MSS. not used, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. I. of 1900, which 
completed with the issue of to-day, will b2 given in 
the next number of THE LANCET. 


VOLUMES AND CASES. 
VoLumeEs for the first half of the year 1900 will t« 


ready shortly. Bound in cloth, gilt lettered, price 18,., 
carriage extra. 
Cases for binding the half-year’s numbers are now ready 


Cloth, gilt lettered, price Ss.. by post 2s. 3d. 

To be obtained on application to the Manager, accompan 

by remittance. x 
TO SUBSCRIBERS 

WILL Subscribers please note that only those subscriptions 
which are sent direct to ~’ Proprietors of THE LANCE? 
at their Offices, 423, Strand, W.C., are dealt with by them’! 
Subscriptions paid to “peer Be or to local newsagents (witt 
none of whom have the Proprietors any connexion whiat- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and net to 
rHE LANCET Offices. 

Subscribers, by sending their subscriptions direct 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are: 
For THE UNITED aN 3 OM. To THE CoL 


to 


either from 


INIES AND ABROAT 


Geena «wht oe One Year wl 14 8 
Six Months... ... .. 016 3 Six Months O17 4 
Three Months ... .. 0 8 2 Three Months 08 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘* London and Westminster Bank, Westminster Branch’ 
should be made payable to the Manager, Mr. CHARLES Gooi 





THe LANCET Office, 423, St rind, London, W.€, 
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y I é tior ! tha t ere translation, for, 


The American ‘Pocket Medical pong the German elition, it has been entirely rewritten 
gerne New Fou ms h Edition. Just meney. I 508 pages, 

hid yW A. NEWMAN D¢ ae eo A A.M D..A tant O ‘ B nd 

nto the Hine ; Minor Surgery and andaging. 


i \ yotM By HENRY R WHARTON M.D... Demons Surgery in the 
'; [ 


arenas Just pu iblished. In « > pages, 


Diseases of the Nose oat Throat. A _Text-book of of Pathology. be 


Just ready. “In 


By D. BRADEN KYLE, Ph elphia 
Rhinology, Jeffer Me ti cal ( ege h phia; ¢ sulting Hospital; Physician to the Children ul spital, 
Laryngologist, Rh nologist, and Ot eens @ St Agne es en it al. Philadel} i, & 


London: REBMAN, Ltd., 129, Shaftesbury Avenue, Cambridge Circus, W.C. 
Reg. Tel, Address: *‘ SYUAMA, LONDON.” Telephone No, 2026 GERRARD. 
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NEW & IMPORTANT MEDICAL BOOKS. 


Dudley's Gynecology. The Practice of Obstetrics. 


A Treatise on the l’rir of Gynecology By American Authors. 
By EB. C seneaw A.M., M._D., Edited by CHARLES JEWETT, M.D., 
Ce iP ‘pee I ngs in Black anc 
( 1 22 ( ired * ates 


pen 


9) 
om, ais. net Handsome Roxburgh binding, gilt top, 25s. net. 


u j as There i it ‘ . be a ul gent ge 
Hare's Practical Therapeutics, ““"’"" "> 
A Text-book of Practical Therapeutics Ready this Day 
W < ‘ tet Dy t I M ' 
i hel sNentfonat It Coakley’s Laryngology. 
By HOBART AMORY HARE, M.D., The Diagnosis and Tieatment of Diseases ot the Nose, 
ul u ' Throat, Naso-Pharynx and Trachea. 
‘i FOR THE USE OF STUDENTS AND PRACTITIONERS. 
, By CORNELIUS G. COAKLEY, M.D., 
rye Univers ] 
Cloth, 21s. net I f 526 pug t Eng 


Cloth. 123. ret. 
New Y . M an J 
Volume I. of the Third Edition of 


Bryant's Operative Surgery. Stimson on Fractures and 
By JOSEPH D. BRYANT, M_D., Dislocations. 


A Treatise on Fractures and Dislocations, for Students 
and Practitioners 


Cloth, price 21s. net By LEWIS A. STIMSON, B.A., M.D., 
. Wf ( \ 





An Important aod Valuable Work t ! Full 


A Text-Book of General Surgery. Roxburgh emanate top, 25s. net. 
By Dr. HERMANN TILLMANNS, ' tht I J 





Giascow M j 


Vol. lL The Principles of Surgery and Surgical Pathology Ready this Day. —_ 
800 pages 


Vo lI. and III. Regional Surgery. 833 and 929 sage The Nervous System and its 
JOHN ROGERS, M.D., and BENJAMIN T. TILTON, M.D Constituent Neurones. 


Edited by LEWIS A. STIMSON, MLD., Designed for the Use of Practitioners of Medicine and o? 


Students of Medicine and Psychology. 


By LEWELLYS F. BARKER, M.B. Tor., 


Cloth, price 21s. net, each volume 
\ ( , f ! 


Roxburgh binding, gilt top, 25s net 


The American Journal of the Medical Sciences. 


PUBLISHED MONTHLY. Subscription, Twenty Shillings per annum. 


SSE fain t eo pages, Full llustrated, 
> ) 
J 
1820-1800 Seactine Nemiber pee free on application. 

During seventy-nine years THE AMERICAN JOURRAL ' has stood before the world as the most advanced and 
nterprising exponent of scientific medicine. Its cont have always included the most brilliant minds in the 
profession, and its wide-spread ccnnections insure each year a consecutive series of important articles which 
Ane t ve most | nd interesting 

Yor the , » vear > hn tt ’ : ] i 

For the rg — the contributions under engagement promise an increased measure of usefulness and interest 
ind its ample paves rd the opportunity of presenting a wider variety of important papers, covering all departments 
fy 1 YT r > Y t ] ms ] . 

medicine, gent sly llustrated, than is possible in magazines of more limited scope. 


HENRY KIMPTON, 82, High ‘Holborn, London, W.C. 
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HENRY KIMPTON'S NEW BOOKS. (¢ vutinned. 


A Text-book of ‘Anatomy. Manual ae of 


ae y ee Ss Soe ee. By JOHN MADISON TAYLOR, A.M., M_D., 
WILLIAM H. WELLS, MD., 


. P Price lés. net 
Lectures on the Malarial Fevers. mealies 
By WILLIAM SYDNEY THAYER, M.D., a : 
Practical Dietetics. 
Vith Special Reference to Diet in Diseas« 
Cloth, price 12s. net By W. GILMAN THOMPSON, M_D., 
Operative Gynecology. Cloth, price Sis. net 
By HOWARD A. KELLY, A.B., MD., Diseases of the Stomach. 
Their Special Pathology, Diagnosis, and ré t 


I 
I I 


I \ By JOHN C. HEMMETER, M.B., M.D., Philos. D 


Price, 30s. net 
A Manual of Modern Surgery. 
General and Operative 
By JOHN CHALMERS DA COSTA, M.D., 
_Diseases of the Ear. 


Practitioners and Students 


By EDW ARD BRADFORD DENCH, Ph.B., M. D.. 
Pric e 2l1s. net. 


Lectures on the Diagnosis of Cloth, price 2is. net ” 
Abdominal Tumours. a ’ 


By WILLIAM OSLER M.D. 


A Revised and Enlarged Edition of 





mig | Hirt’s Diseases of the Nervous 
‘ System. 
4 Text-book for Physicians and Students 


By Dr. LUDWIG HIRT, 


Text-book upon the Pathogenic 
Bacteria. ‘ J t “tg oer M.D., 


. . . Frank R. Smith, AM Cantab.) M 

BF Students of Medicine and *hysicians " | i t Int 
William Osler, I a ‘PI 1 

By JOSEPH McFARLAND, MD. jane ah arid vege tag 


W | { 
Price 21s. net. 

T + 4 } { 
Price 16s. net 


EDI 


HENRY KIMPTON, 82, High Holborn, London, W.C. 
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Published 1899. Price 12s. 6d. 


QUIRE’S COMPANION 


To the BRITISH PHARMACOPGIA. 


SEVENTEENTH EDITION. 


“The volume as a whole not only contains a vast amount of interest for prescribers and dispensers, but 
{t also supplies innumerable references to sources of detailed information. It is obviously the outcome of 
care and knowledge, and consequently earns a position of authority.”—THE LANcEt, M: arch 2 5th, 1899. 
“At the end of each article there is a more detailed account of all the chief preparations and forms in 
which the drug is used. Under this last heading is included a large amount of trustworthy information 
regarding numerous formule which is not readily obtainable from any other source. . . . There has 
been added a short account of therapeutical agents of bacterial origin by Dr. Rk. T. Hewlett, which deals 
shortly with antitoxins, tuberculin, vaccines, mallein, and nucleins.’ 3TH BriTIsH MEDICAL JOURNAL, 
March 18th, 1899. 
“* Squire's Companion ’ is virtually a new book every time it is re-published, so important and 
numerous are the changes in the text of ‘on successive edition.” PHARMACEUTICAL JOURNAL, Feb. 25tb, 
1899. 
“It is the cheapest pharmaceutical text-book in the English language, as well as one which physicians 
and pharmacists could least do without.” —Tu Cukmist AND Drucaist, Feb. 25th, 1899. 


Obtainable through any of the Wholesale Houses, or direct from the Publishers, 


J. & A. CHURCHILL, 7, GREAT MARLBOROUGH STREET, LONDON, W. 


WORKS BY DR. JULIUS ALTHAUS, 


Consulting Physician to the Hospital for Epilepsy and Paralysis, Regent’s Park. 





FIFTH EDITION, w 


ON FAILURE OF BRAIN POWER: 


ITS NATURE AND TREATMENT. 


} i ‘ f GLAS wM 


THIRD EDITION 
THE 


VALUE s ELECTRICAL TREATMENT. 


With an ESSAY ON ELECTRICITY IN GYNZCOLOGY by 
DR. APOSTOLI, of Paris. 


ON IMPOTENCY, ana its TREATMENT 
BY ELECTRICITY. 


London: LONGMANS, GREEN, & CO., 39, Paternoster Row; New York & Bombay. 
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MESSRS. LONGBANS od CO.S LIST. 


JUST BLISHED. With 440I 


SURGERY: 


A Treatise for Students and Practitioners. 
By T. PICKERING PICK, 
tal; Senior Surgeon to the Victoria Hospital for ( 


St. George's H 
and Wale 


ren; HM. Inspector of Anatomy in England 


FOURTH EDITI JUST PUBLISHED. Enlarg 


DISEASES OF CHILDREN; 


Medical and Surgical. 
By HENRY ASHBY, M.D.Lond., F.R.C.P., & G. A. WRIGHT, B.A.Oxon., F.R.C.S.Eng., 


‘ 


* In preparing the Fourth Edition the whole of the work has ie thoroughly revised, per many of a conniai have 
been "entirely re-written. Considerable additions have been made in the text, some sixty additional pages, twenty-five new 
photographs, and fourteen plates having been added. 


A MANUAL OF SURGICAL TREATMENT. 


By Ww. WATSON CHEYNE, M. B., F. R. C. S., F. B.S., 


F. F. ‘BURGHARD, MOD. ‘& MS.Lond., FRCS, 


f Pract Surgery Pe ge Lospit I gton ( A 
PROPOSED DIVISION OF WORK 
I The Treatment of General Surgical Diseases iding Inflammiat Suppuration, | tion, Gangrene, Wour and their Comy iy 
t I t Dise : I re; t \ inistrat \ thetics. W 66 Iliustrations, Royal 8vo, 10s. 6 Ready 
I1.—T I Aff sof Tiss Skin and Su! I t N Lymphatic V 
t B M s, I tl , Nerves, A i\ Detor Wit I 
I J 1 
II I I gical A s of J a J f I } Amp 
1\ I £ Aff ne of He: Fa N I N I ] 
! \ Z \ s Thorax, Breas I Ger } 
A . \ tal l 


RECENTLY PUBLISHED, w 


A MANUAL OF MIDWIFERY. _ By, William Radford Ls 


t Boar ( Pp 


RECENTLY PUBLISHED, w 


THE DISEASES ged i LUNGS, By. James =n Fowler, 


M.A Sonae , F.R.C.P., Phys 
Me ie at B and ; ahd RICKMAN J treo 
'DLEI M.( F.R.C.S.. } “ Protess ( Surger 11 er ay ‘ i 1 —— t ° ( 
ie the H tal for ¢ , 1) is f the ¢ t, B pt Surge Ordinary t has ard rT st 


"pe 


THIRD EDI 


AN EETRODUCTION TO sae PHYSIOLOGY. By Augustus 


D. WALLER, M.D., F.R.S., Lect 


ESSENTIALS OF CHEMICAL ‘PHY! SIOLOGY. For the Use of 


W. D. HALLIBURTON, M.D., | 


DITION, R 


THE ESSENTIALS OF HISTOLOGY: Descriptive poy 


By E. A. SCHAFER, F.R 


WOUNDS IN WAR: am Mechanism of “their P, Production and 


LONGMANS, GREEN & CO., LONDON, NEW YORK, & BOMBAY. 
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SCIENTIFIC PRESS PUBLICATIONS 


George Harley, F.R.S., or, The Helps in Sickness and to Health: 


Life” of a London Physician by Mr Where to 6° and What todo. being a Guide to Home 
WEEDIE. 1 y 8vo, with P ait, ¢ th gilt 16s Nursing, and a Handbook to Health in the Hat itati 
the Nursery e Schoolroom, and ‘he Persor with. a 
chapter « - ).easure and Health Resorts. By Sir HENR’ 
BUI DSI K.C.B Crown 8vo, 400 py illustrated 
th gil ‘és 


Medical History from the |» 
Earliest Times. [by E. I. WITHINGTON, M A., 
M.B Oxor Demy 8vo, over 400 pp., with two Plates 
th gilt, 12s. 6d. net - The Menopause and its Disorders. 
With Chapters on Menstruation By A. D. LEITH 
NAPIER, M.D., M.R.C.P., late Editor of the British 


M Gynecological Journal. Royal 8vo, cloth gilt, illustrated 
by a series of Original Photo-Micrographs and many 
lilustrations in the Text, 7s. 6d. net 

An Atlas of Bacteriology. Con- ; 

aining 111 Origir t gr vi .- _ 

tory Text By CHARLES SLA ER. A. 

MRCS. Eng, FCS. and EDMUND J Serr - Medical ‘Gemaetion, acieiie 

lenis SAS Gy os, e gE the Schott (Nauheim) Movements. Being a Text-book 

is. Od. ne of Massage and Mechanical Therapeutics Generally, for 
Medical Students and others. By AXEL V. GRAI 
STROM, BSc, M.D. Crown 8vo, illustrated with 11 
Pen and Ink Sketches by the Author, cloth, 2s. 6d. 

| ( } V 1.\ s Vs ( l 
1 tTLON 


London: The SCIENTIFIC PRESS, Ltd., 28 and 29, Southampton Street, Strand, W.C. 


YOUNG J. PENTLAND’S LIST. 


Ready this day, . pp. xx.-614, price 16s 


THE PRINCIPLES OF TREATMENT AND THEIR APPLICATIONS IN PRACTICAL 


MEDICINE ! he MITCHELL BRUCE bee D., F R.C P., Physician to, and Lecturer on the Practice of Medicine, Charing Cros 








Hospital; Physic , Hospital for Consumption, Bro ym pt yn, London. 
Third Edition, roughly Revised and Rewritten, with Charts and Illustrations, large 8vo, cloth, pp. xvi.-1200, price 24s 
THE PRINCIPLES AND PRACTICE OF MEDICINE. Designed for the Use of 
Practitioners and Students of Medicine. By Wil LIAM OSLER, M.D., LL.D., F.R.S., F.R.C.P., Professor of Medicine in the Jobne 
H pkins Un ersity; Physician-in-Chief to the Johns Ho ranging »spital, Baltin 
Second Edition, Revised and Enl an crown 8vo, pp. xx.-564, wi 1umerous Illustrations, price 12s. 6d 


MANUAL OF BACTERIOLOGY. By Robert Muir, M. D., F.R.C.P. Ed., Professor of 


Glasgow University ; and JAMES RITCHIE, M.D., B.Sc., Lecturer in Pathology, University of Oxford. 


- ([PENTLAND'’s STUDENTS’ Manvats 
Now Ready, Vol. I., royal 8vo, pp. xxiv.-1036, with 3 Coloured Plates and 92 Illustrati ns in the text, price 31s. 6d. 
TEXT- BOOK OF PHYSIOLOGY. Edited by E. A. Schafer, F.R.S., Professor of 
l Ur sity Edit 
*.* Contri 4 to the Zon lume “rateceo or w D. Haturevrton (King’s College); Professor GaMGEE, Professor REID (Dundee); Dr 
STARLING y “Dr B. Moors (Uni ty College); Dr. J. N. Lanausy (Cambri - oi ; Dr. J. S. Epkuiys (St. Bart's); Dr. D. NogL Paton 
(K Dr. Horkins (Guy's); Dr PEM REY (Char — 8s); the EpiTor. 
Now ready, 8vo, pp iv . Illustrated, with 210 Figures in the text, price 24s. 
DISEASES OF THE HEART AND AORTA. PY G. A. Gibson, M.D., D.Sc., F.R.C.P 
ian, al Intirm ; 1 hool of Med , Ed t 
‘ aati isin _— sana 8 Mgpicat Series.—Vol. VI 
Second Edition, in Two Volumes, crow . th, Stustested atth samere us Wood Engravings. Vol. I.—Upper Limb, Lower Limb, iene 


Head, and Neck. Price per Volume, 12s. 6 


MANUAL OF PRACTICAL ANATOMY. By D. J. Cunningham, M.D., Professor of 


Anatomy and ¢ irgery, Trinity Col Du (PENTLAND's STUDENTS’ Manuals 
Now Ready, crown 8vo, pp. xiv.-680, with 241 Illustrations, price 14s 
DISEASES OF WOMEN. 4 Text-book for Students and Practitioners. By J. Clarence 
WEBSTBRBR, B.A., M.D., F.R.C.P.E Professor of Midwifery and Diseases of Women in the University of Chicago 
) Illustrations in the text, price 12s. 6d. 
MANUAL OF OPERATIVE SURGERY. “By H. J Waring, M.S., B.Sc., F.R.C.S., 
Jen trator of Operative Surgery and Senior strator of Anatomy, St. Bartholomew's Hospital ; Surgeon, Metropolitan Hospite 
S geon to th ‘Belgrave H spital for Cl 1ildren, i ~ 
YOUNG J. PENTLAND, 
Edinburgh: 11, TEVIOT PLACE. London : 38, WEST SMITHFIELD, E.C. 
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t WORKS BY FREDERICK TREVES, F.R.C.S. IMPORTANT MEDICAL WORKS. 


I 
INTESTINAL OBSTRUCTION. Rte | TSO WILLIAMS MBLme Pee. weet trae 
“ VARIETIES, w PATHOLOGY IAGNOSIS i a 
“ i} TMENT W 118 Iilu 
. Biessaes of the Joints ane Spine. By Howard Marsh 
F.R.C.S. Nev K 
A SYSTEM OF SURGERY. Edited by Diseases of \g-~aavenesk a Clinic al Guide to their 
FREDERICK TREVES, F.R.C.S. With D t. By GRORGR: BENEST rag 
Ww. lust rad Pt a ae MBI RCP. Wit I 
F.L.S Clinical Methods. A Guide to the Practical Study of 
S. aa \ ; , ‘ : M ROBERT HUTCHISON M.D MR io 
TH HARR RAIN) R.C.P.1 F.R.S.E. W I 
is! A MANUAL OF OPERATIVE SURGERY. ty ey 
ed With 422 Tlustrat oe Difficult Labour. A Guide to its Management. Fox 
Dy St I P By G. ERNEST HERMAN M 
SURGICAL APPLIED ANATOMY. F.R.C.P. With 162 Hlustrations, Seventh TI 
aiinstrated ¥ EROR INES. RWOLCeGT 4 Tumours, Innocent and Malignant: Their Clini al 
ar I \ t I t t I J LANI ON 
; eC Ww t ‘} ‘ I’ 
$4 THE STUD ENT s HANDBOOK OF First idnes in Midwifery : A Guide to Athenian 
ok the A M Surg N a a By G E. HERMAN MBI 
for t Cs trat i 
z* = — | Surgical Diseases of the Ovaries and Pe ullopian Tu bes 
4 Prey I J BLANI SUTTON } 
RECENT VOLUMES. Wit > Ilust New Enlarged I u 
OO Ophthalmic. Surgery. By R. Brudenell Carter 
By PATRICK MANSON, M.D., LL.D. Aberd., C.M.G. FRCS .s. ADAMS FROS ST, F.R.C.S. With a ( ' 
TROPICAL DISEASES. A Manual of the Diseases of the Tongue. By H. T. Butlin, F.R.C.S 
‘ ee : , a With & ( 
Diseases of the Breast. By shomes Bryant, F.R.C.S 
-_ _ With 13 Eng ‘ ( 
-” Insanity and ames Neuroses By George H. Savage 
ORTHOP ZDIC SURGERY: A Text-book M.D. Wit t 
2 ~. By J. JACKSON Elements of Surgical sone. By A. J. Pepper 
CLARKE M.B.Lond., FRCS. \ I “eo wet ‘ osrély feattion 
petal ery Es 
AL MATERIA MEDICA AND THERAPEU- Comparative Anatomy and Physiology. By F. Jeffrey 
: TIC Tre t of Disease BELL, M.A. Wit 
J MITCHELL BRUCE, MD., PROP Pi __ a Mii "| Physiological Physics. By J. Me Gregor Robertson 
of Ne | ‘ y t I M.A. M.B. W 
obne On Gall- stones and their syentmnans. By A. W 
W ‘ 


HYGIENE AND PUBLIC HEALTH. By MAYO ROBS RCS 
f B. ARTHUR WHITELEGGE, M.D., B.Sc. Lond., D.P.H. Camb., ae Physiology. By Henry Power, M. B., FP R. Cs 
0 HLM. Chiet Inspect | 7 “ts ery 





( ny H tal M s Wit Illust Pint . Gnent 
_— esac ; Surgical mite: A Manual for the Wards. By A 
PEARCE GOULD, M.S., M.D., F.RLC.S 
of A MANUAL OF MEDICAL TREATMENT, Diseases of the Ear. By A. Moarmadulee Shield, M.B 
or CLINICAL THERAPEUTICS By I. BURNEY YEO, M.D., Conteh ECB Eee © : 
. Dr F.R.C.P., Professor of the Principles and tice edicine 
PATON ; ngs College : th Illustrations. Tenth 1 Kevisel. | Diseases of the Rectum and Anns. _ By Charles B 
' BALL, M.¢ LD W ( recat I ¢ 
H FOOD IN HEALTH ‘AND DISEASE. _By Syphilis. By Jonathan caiiesin F.R.C.S. With 
0, M.D., F.R.C.P. New a1 eo : 
vi — The Pulse. By Sir W. H. Broadbent, Bart. 
ymen M.D 
r of ELEMENTS OF HISTOLOGY. By Surgical Diseases of Children. By Edmund Owen 
as E. KLEIN M.D., FR.S | J.8. EDEINS, & M.A, MB. With : MB S. With 5¢ 
nce \ | VEW AND REVISED EDITION of “A MANUAL OF CHEMISTRY IRTHUR | 
LUFF. M.D.. B.Se. C1 ) FBECL., a FREDERIC JAMES M. PAGE, B.Sc. C1 
4 F FLCC... will he 3 / oil as. f 
spits ‘ i 
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CUIDE TO THE MEDICAL AND DENTAL PROFESSIONS. 


BY PERCIVAL TURNER 
(With a Chapter on Lady Doctors by Miss F. M. STRUTT-CAYELL). 


CONTENTS. 

I. DIFFERENT GRADES of PRACTICE Cuav, VILL. THE MEDICAL AGENI 

u SIUDENT: MEDICAL SCHOOLS, PRES; ADVICE; X. PURCHASE OF PRACTICES AND PARTNERSHIPS 
Hil. REGISTRATION, QUALIFICATIONS ; FEES: &e R SETTING UP; HOW TO TEST BONA FIDES 

IV. GENERAL MEDICAL COUNCIL AND COVERING ” X. 

\ : "XE BOOKKEEPING ; DEBT-COLLECTING, &c 

5 een ES: BUSES)  _XiL BOW 20 SOLt A PRactiOR. 

VI ; ° » XII. ARBITRATIONS: HOW CONDUCTED; COST, &e 
VIL. APPOINTMENTS HELD BY MEDICAL MEN; XIV. FOREIGN PRACTICE, 


‘ XV. LADY DOCTORS. 
OPINIONS OF THE PRES 
lerst od by the gi at majority of practitions rs.’ THE LANCET 
© as well to members of the medical and dental professions as to intending students.”— 


SAl ARIES; HOW OBTAINED, & 


The é treated are very necessary tot 
A t ! ta { lerable se 
BRITISH MabpicaL J NAL 


BAILLIERE, TINDALL, & COX, King William Street, Strand, W.C. 
Or of the Author, 4, Adam Street, Adelphi, London, W.C, 


THE ADMINISTRATION OF NITROUS OXIDE AND OXYGEN 
FOR DENTAL OPERATIONS. 


By FREDERIC W. HEWITT, M.A., M.D. Cantab., 


100 pages, aegis Index, & Ilustrations, Svo, cloth, price net 4s. 





Dr. Hewitt from } x eri » and his close study of the subject, is qualified to speak ...... with a voice that exceeds the mere limits 
of his book knowledge “fue Das aL Ci SMO8 
‘ i st what it aims at being—a clear and reliable guide to the practice of the method.”—Tug JoURNAL OF THE BRITISH DENTaL 
ASSOCIATION 
“The k merits the highest praise, and can be recommended to the Profession with the utmost confidence.” —AsH'’s QUARTERLY CIRCULAR 


CLAUDIUS ASH & SONS, Ltd., 5, 6, 7, 8, & 9, Broad- street, Golden- -square, London, W. 
Works by Dr. BURNEY YEO, 


Medicine in King’s College { Senior Physician to King’s 
llege Hospi ital. 


A MANUAL OF MEDICAL TREATMENT. 


Two Vols., 2ls. 12th Thousand. 


FOOD IN HEALTH AND DISEASE, 


New and Enlarged Edition. uh 6d. 


MrpIcCAL AND S wal J 
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CASSELL & COMPANY, LIMITED, LUDGATE HILL, LONDON. 





NOW READY. 


DR. NEALE’S “MEDICAL DIGEST 
AND APPENDIX 


Or, BUSY PRACTITIONE S VADE MECUM. 


Pirie et: APPENDIX, 1890-1899, 15.6. ENTIRE WORK, 1844-1899, 
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Ooncise yet comprehensive summaries of all in periodical literature important to the practitioner. 
Facts, not mere opinions, characterise the ‘‘ Review,” instead of the usual commonplace remarks and 
indiscriminate notices of crude and unproved views which constitute many so-called ‘ Epitomes, 


THE MEDICAL REVIEW. 


(MEDICAL AND SURGICAL REVIEW OF REVIEWS ) 
An Indexed and Illustrated Monthly Record of all that is important 
to the practitioner in the Medical Periodicals of the World. 


Price 20s. per annum, post free to any part of the World. 


PRINTED IN LARGE CLEAR TYPE, ON SUPERFINE PAPER. 


By the suppression of all unessential matter, a paper written with any definite object—and such alone is 
valuable—can generally be compressed into a comparatively brief report, and yet remain a clear and readable 
account of the subject, so that nothing of importance is lost, and often, in lucidity, much is gained. Merely to 
mention a few of the leading features of an article serves no useful purpose. 


gay rr The new ‘Review of Reviews’ will be found extremely useful to the busy practitioner.’’—THk LANCET. 

we. teens A great boon to the profession all over the world. ..... I applaud not only your scheme, but the manner of its 
execution. ...... ’’_JONATHAN HUTCHINSON, LL.D., F.R.S., Ex-President of the Royal College of Surgeons, England. 

$¢ csese I think you are about to fill a very great want. ...... ”_T, CLIFFORD ALLBUTT, M.A., M.D.,' F.R.C.P., F.R.3., 
Regius Prof. of Physic, Cambridge University. 

© sean It would be impossible for such a journal not to take at once a first place. ...... ’’__ BIRMINGHAM MEDICAL REVIEW. 

‘*As & constant reader of the ‘Review,’ permit me to express my appreciation. ...... It will be found most useful by 
Medical Officers in the Army, Navy, and Colonial Services. ...... ”’_Srm WILLIAM Kynsey, C.M.G., late Army Medical 
Staff, late Inspector-General of Hospitals, Ceylon. 

OP cabs Of great value to the general practitioner, and to teachers and authors. ...... ”__Bykom BRAMWELL, M.D., 
F.R.C.P.Edin. 

** Destined to the greatest and legitimate success. ...... Well edited. Giving an exact account of all of importance in 
science and medical practice.’’—JoURNAL DES PRATICIENS. 

$f eceee Quite impossible to estimate its great value to the busy practitioner, who, with so little expenditure of time, 
will be able to keep up with the medical literature of the day. ...... ’*__ROBERT BELL, M.D., F.F.P.8. 

**In appearance and style the ‘ Review ’ is all that could be desired. ...... The necessity for such a journal is well-nigh 
imperative. seeee Important facts are shortly told, with neither the prolixity of the clinical lecture nor the padding of the 
professional journalist.’’-—JoURNAL OF TROPICAL MEDICINE. 

#¢ ccest A great advance. ...... The articles are not too short to be useful and practical, and the index with each numbe1 
renders reference easy.’’—C. M. BrisLEY, M.R.C.S., L.R.C.P. 

‘* A remarkable periodical. ...... Edited with great taste and luxury of type, and of the very greatest value to all who 
desire to keep themselves au courant with the progress of the medical world. ...... ’’__BoLETIN DE LA REVISTA DB 
MEDICINA Y CIRURGIA PRATICAS, MADRID. 

= ioniine Your magazine, dealing with the best, most recent, and determined facts, deserves the support of the entire 
medical faculty. ...... ”’—-T, ERSKINE Moorg, L.R.C.P., L.R.C.S.Edin., L.M. 

© sense We cannot conceive a more useful publication than this, which should become one of the most popular medica) 
journals of the age. ...... In addition to the British, Colonial, and American papers, it epitomises all the foreign journals, 


so that nothing of note which is being done or attempted in the civilised world need escape a careful reader.’’—JOURNAL 
OF BALNEOLOGY AND CLIMATOLOGY. 

a neous I had not thought it possible for concise summaries to give such complete and practical details. ...... r— 
ROBERT Brown, M.A., M.B., C.M. 


Me canst I have already found several exceedingly useful, and, to me, new points in practice, by which my patients have 
benefited. ...... As an up-to-date work of reference your bound volumes will be invaluable. ......’’—STuART HALLOws, 
M.B. Edin. 

sod The ‘ Review’ brings me into touch with methods and ideas which I could not possibly have otherwise obtained. 
a No surgeon can afford to do without such an excellent index to scientific progress.”.—J. O’'Conor, M.A., M.D., 


Senior Medical Officer, British Hospital, Buenos Aires. 


N.B.—Subseriptions should be sent to The SECRETARY, The Medical and Surgical “ Review of 
Reviews,” Ltd., Connaught Mansions, Victoria Street, London, 8.W. Drafts, Cheques and Postal Orders 
to be made payable to The Medical and Surgical “Review of Reviews,” Ltd., and crossed ‘Brown, 
Janson, & Co,” 
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HIGHEST QUALITY ONLY. Chick gives sasemmncdation for = think puren tewly more earial epass 
ESTABLISHED 1892. without increase of weight or draught, and adding elegance to the 
7 — appearance of the ordinary Single Broughan 
READING’S IMPROVED CARRIAGES, 
= 


With Removable Couch and Seats for Four Persons, 





MATT'S CELEBRATED “MEDICAL COUPE 


- ao u 


Is the best SINGLE BROUGHAM for a I Bh Rigel wgena FOR REMOVING INVALIDS. 
‘ ‘ t These Carriages are so constructed as to render travelling easy and 
rat It ' t ey eve et y \ agreeable to the most « nfirmed Invalid, being fitted withe very appliance 
~ guine rt al pay t 4 t sty for ease and comfort, and let on moderate terms for any jo urney. 


H. & J. READING, 


COACH BUILDERS, 
14, Riding House Street, Langham Place, Ww, 













- EDWARD SHAW & , Co., 

13, PICCADILLY, MANCHESTER, 
Manufacturers of 

= BATH CHAIRS, SPINAL CARRIAGES, AMBULANCES, and 

yn, INVALIDS’ FURNITURE, CHILDREN’S CARRIAGES, «xo. 

ait 500 BATH CHAIRS 

rday ILLUSTRATED 

netor . GATALOGUB © Hand 

res gm , t free. from 60/-» 

an MAYTHORN’S DUCHESS CAR (Built in Three Sizes) = 

a The shaft: nese age maar nag ges pee’ Gonsulting 

7 Full sdacohony : cee ee p inl) Room Gouches, 

ay 7 I 7 


“4 ae . 7 Adjustable 
Dkley Couches. 


Hight 
Commodes 
with Porcelain 
Pans, from 50/-. 
For Spinal Disease 


Carrying 
special care should be 
Chairs, trom Z1/-, taken in selecting a 













aR Bed Rests, Spinal Osrriage. 
‘ y from 7/6. 
<i stip. > 4\ / y 
‘RS. T ce rae et / Bed Table UE 
NSccve weeps — rum 10/6. Tages aTaBeszErE9 | 2au 
re) bee <p erernmenen * 
MY, MAYTHORN’S DOG-CART DE LUXE ere oo Stands, from 21/- 
r iis is the I 1 seated DD x a 
3. W. t ox cab nd tthe oe ill ce most easily. (Can bo bed tooult S07 | | oo Goares 


Send for MAYTHORN & SON'S Price List, with lowest cash prices Largest Stock 
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DOWIE & MARSHALL, 


THE EARLIEST HYGIENIC BOOTMAKERS, 
155. WEST STRAND, CHARING CROSS. LONDON. _ [Estasuisurp 1824 


ROY 
= a sty we era 
| nt Departments | Ladies and 


Gentlemen, s;» | attention is given to provid 
hoes jor Children, and if outlines 


properly shaped s 
irded to an 


Ol the ft re sent thy in forw 


DOWIE & MARSHALL. 
455, West Strand, Charing Cross, London 





MANLOVE, ALLIOTT & CO., LTD., 
ENGINEERS, NOTTINGHAM, Manchester. London, Glasgow. 
SOLE MAKERS OF 
ALLIOTT & PATON’S Patent Improved LYON’S Patent 


HIGH-PRESSURE STEAM DISINFECTOR. 


Made in a Variety of Styles and Sizes, both Stationary and Portable. 
THE MOST PERFECT DISINFECTOR EVER INVENTED. 


M., A., & CO. are also prepared to supply (where a cheaper class of machine is required) various types of 


LOW-PRESSURE STEAM DISINFECTORS. 


WATSON & SONS’ STATIC MACHINE FOR 
THERAPEUTIC AND X-RAY WORK. 


(DR. LEWIS INES’S DESIGN.) 


waTeon nd homeo STATIC MACHINE (Wimshurst principle) has heen specially 
f EIGHT 36 in. GLASS PLATES, mounted 








. handsome mat gany air-tight case, as figured. It is complete with the necessary 
ectrodes for operat ng B pwawn rm for patient mmutator, &c. The e of this machine is 
vin te n » treatment of iditions, either ac ite r chronic, which have to d& 
\ e Act Circulation, Muscles and Joints, Patn, Functional Pr es, ar iN itrition 
8 apparat eedingly efficient for ray work attery or induction coil 

ed, Dem: NSTRATIONS WITH THE ABOVK MACHINE GIVEN BY APPOINTMENT 


eingr 


WATSON’ Ss INDUCTION COILS for X- Ray Work, 3-in. to 18-in. Spark. 
FLUORESCENT SCREENS LOCALISING APPARATUS. 
WATSON’S PENETRATOR TUBE. 

om ae “is r Pi Paw hing ttt oan nny rv en tone fre Rey plicati = ee" 
Ww. Kw ‘ATSON & SONS, Opticians to H.M. Government, 
313 HIGH HOL BOR! IN, LONDON, W.C 


Established 6, F st Roap, EDINBURGH; and 
Branches ; 76, SWANSTON STREET, MELBOURNK, AUSTRALIA 


X-RAY APPARATUS 


OF THE HIGHEST QUALITY AND FINISH ONLY. 


H 











We are the ACTUAL MANUFACTURERS, and Guarantee 
every Coil against breaking down 
Kt S TUBES «1 Finest Poss Resvirs 


NATURE S , A x t tal, 
: t Mr. H. V 


Vv 





HARRY WV. COX, Ltd. 10, 11, 28, CURSITOR STREET, CHANCERY LANE, LONDON. 
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BATH CHAIRS. 








BATH CHAIRS. 





INVALIDS’ COMFORTS. 


WARD 


Invalid Chair Manufacturer, 
246 & 247, TOTTENHAM COURT RD., LONDCN 


Late of Leicester Square), 


TO THE peso AND ROYAL FAMILY. 
PRICE CATALOGUE POST FREE 





‘on. ) 
L 
No 0 1 No °§ No. 46. 
No 1¢is the simp lest and best constructed Chair for carrying Invalids up or down stairs, 
No.1 Ward's Three-wheel Vic toria Bath Chair, with hood and glass shutter ; - 
Nv 21c. The back of this chairis made to recline to any yan, », and, with leg-rest titted, an Invalid may lie at full length. 
No. 46 Ward's Reading Meant tor holding’ a booke er chair, c such or bed 


THE LARGEST STOCK IN THE WORLD FOR SALE OR HIRE. 
ESTABLISHED OVER 150 YEARS. eee 





No. No. 10. No. 1. 
No. 11. W we ™ roved Recumbent Chair, the most luxurious Invalid chair’ Ward's Cee-Spring Perambulators, 
made un ge ales Se or style and tinish. A 
No. 19. Ward's Invalid Couch, the t perfect ever made for confirmed Invalids. | lar ek « ft Children’ ; Perambu 
No. 1. Ward's Self-propelling ¢ hair ‘may be cane uane by a hil iof eight orsand Mail Carts al Lyson view. 


Paris Agent: J. MACKAIN, 60, Boulevard eeatieiiia Paris, 


JOHN WARD, 246 & 247, Tottenham Court Road, 
London. 





BATH CHAIRS. 


BATH CHAIRS. 
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PLASMON 


NATURE’S NUTRIENT. 
Soluble, Digestible, Natural Albumen. 


Pure. Tasteless. Odourless. Nutritious. Cheap. 


PLASMON is the only soluble Proteid or Albumen free 
from Chemicals—therefore highly digestible and. safe. 

PLASMON is the outcome of modern systematic research 
Ol proteids. 

PLASMON is a highly concentrated milk proteid food of 
ereat merit. 

PLASMON is a soluble, easily digested food, fully replacing 
meat diet. 


PLASMON is an economical food within the reach = of 


everyone. It may be used alone or with any and 
every form of food. 

The process by which PLASMON is” prepared is a 
mechanical one. 


WHAT OTHERS SAY OF PLASMON. 
(See opposite page). 


BEWARE of Proteins or Albumens which are insoluble or which 
contain Chemicals. Such are indigestible and harmful. 


For Particulars and Samples apply to 
PRICE The PLASMON SYNDICATE, Ltd., 
Packets about 11b. - = 56, Duke St., Grosvenor Square, 
| he - 2 London W. 
32 
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PLASMON 


NATURE’S NUTRIENT. 


Professor W. PRAUSNITZ, M.D., Principal of the Hygienic Institute, Graz University, 
and Principal of the State Department for Investigation of Food, said at the 
meeting of the German Scientific Association in Munich 





* Plasmon possesses the highest assimilative value known for any albumen food.” 


In the MUNCHENER MEDICINISCHE WocHENSCHRIFT, 1899, No. 26, he states: 

* There As no food preparation known to us equal to Plasmon, either as regards 
constancy of composition, as guarant eed by its source, or in respect to the proportion, 
solubility, we dig restibility of the nutritive Constituents.’ 

Professor F. HOFMANN, M.D., | -rivy Medieal Councillor and President of the Hy, vie ne 
Institute, Leipsic University, says : 
‘The Plasmon taken fully replaced the albumen of ordinary meat diet.” 
* Plasmon is an albumen preserve which contains in a minimum space the maximum 
quantity ot! ndi spensable food.” 
Dr. C. VIRCHOW, of Berlin. After a systematic trial of the nutrient value of 
Plasmon, including 19 days’ experiment upon himself, Dr. Virchow expresses 
himself as tollows : 


“From my experience I can recommend the administration of Plasn Plasmon is 
in albumen breparatio. containing very high proportion of nitrogen and extremely 
digestible As practical trials have den strated, place all nal albumen 
Foods and 43 8 pe rior even to meat in nutrient valu Plasmon, moreover, maintains the 
physical stre noth of workmen engaged in the most laborious tasks, and therefore at its 


low price it can be strongly recommended as of inestimable value in the kitchens of the 


working classes.” 


Dr. W. CASPARI, Physiological Institute of the German Board of Agriculture, says : 
‘The dietetic experiments show that more flesh is put on when dieted with Plasmon 


than with meat food.” (Forscurirre DER Mepicin, XVIL., No. 19.) 


Dr. I. B. RAVENS, Principal Medical Officer of the State Kropp Asylums for Imbecile 


Children and Foundlings, Says: 


“Whoever sees the children and patients fed on Plasmon at once recognises from 
their appearance the wonderful success of its administration.” 
Dr. WOLFF-IMMERMANN, Director of > Reil bole isgriin Hospiti * n Saxony, says: 
* Even the most fastidious patient took it f sand} t t objection.” 
The influence of Plasmon was unm bids Ile “th ere was gra 1 provement of 
the digestion, and increase of strength, and gain in weight.” 


A complet Pa maphnet of Scientitic Reports will be furnished oO ipplication, 
together with Free Samples, by 


The PLASMON SYNDICATE, Ltd., 
56, Duke Street, 
Grosvenor Square, AS 
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An Ideal ‘‘Complete Food.’ 


Virol, 


An unique preparation, combining Heat-producers (fat and 
oils) with Flesh-formers (iron-bearing proteids). 
For Cuitpren, begin with an egg-spoonful three times 
a day. 
“In children who are fed upon a deficient amount of fat the bony 
structures are imperfect and slow of growth. In a word, deficiency of 
fat in the food (of infants) is one of the chief factors in the production 


CHEADLE. 

ViroL is a combination of Red Bone Marrow, highly 
diastasic Malt Extract, Eggs (with the lime of the shells), and 
Lemon Juice. 


It is a Valuable Hoematinic as well as a 
Fat Food. 
THE LANCET says: 


“From our own analytical observations and experience we are led 
to regard Virol as of particular value and a complete food, because rich 
alike in all three classes of repairing material—the NirroGENnovs, HEAT 
Propucine, Bone Formina—derived from animal, vegetable, and mineral 
sources. In appearance and consistency it is like honey, and to the taste 
it resembles excellent toffee.” 

The BRITISH MEDICAL JOURNAL says :— 

“Free from the objectionable character of cod-liver oil, and pos- 

sessing considerable nutritive value.” 


The taste of Virol is delicious. In this respect it possesses 
a surpassing advantage over cod-liver oil and other preparations 
generally prescribed for Invalids and Children, whilst in nutri- 
tive properties Virol is equal and in most cases superior to 
such preparations. 
Jars, 1I/-, 3/-, and 4/6. 


PALA AO" 


BOVRIL LIMITED, FooD SPECIALISTS AND HOSPITAL PURVEYORS, LONDON, 
Contractors to Her Majesty’s and Foreign Governments, 
CHAIRMAN: Vi1cE-CHAIRMAN: 
J. LAWSON JOHNSTON, THE VISCOUNT DUNCANNON, C.B. 
CONSULTING PHYSICIAN: 
WILLIAM R. SMITH Esa., MD., D.Sc, F.R.S. Edin, President, Royal Institute of Public Health 
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Doctors should be aware that 


INVALID BOVRIL 


is a special preparation, quite distinct from ordinary “ Bovril” 
and more highly concentrated. It is 


Unseasoned 


and consequently acceptable to the most fastidious palate. 
For patients who object to “ Bovril” on account of its salt 


flavour Doctors might order “INVALID BOVRIL,” which 
can be obtained from any Chemist. 


THE LANCET, writing of two special analyses published 


1 


r issues. the first an analysis of Special Invalid 


in prey 
Bovril and the second one of a good home-made beet-tea. 
atte remarking that ** in considering the question of relative 
nutriment. regard must, of course, be paid to the amount of 
water employed in preparing beef-tea,” says very forcibly, 
that “all things being equal, the Invalid Bovril yielded, 
according to the analysis from THE LANCET Laboratory, 


a much higher proportion of nutrient substance than 











the ordinary beef-tea.” 





A Great Authority condemns Beef-Tea. 


DR. MILNER FOTHERGILL says :— 
“To give beef-tea to a sick person is to give him a stone when he 
asks for bread.” 


oe Yo 


BOVRIL LIMITED, FOOD SPECIALISTS AND HOSPITAL PuRVEYORS, LONDON, 


Contractors to Her Majesty’s and Foreign Governments, 





wey Ye 


Ca@AIRMAN: VicE-CHAIRMAN: 
J. LAWSON JOHNSTON. THE VISCOUNT DUNCANNON, C.B 
CONSULTING PHYSICIAN: 
WILLIAM R. SMITH, Esq., M.D., D.Sc., F.R.S. Edin. 
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HUMANIZED MILK 


BEST AND MOST RELIABLE, 
Being prepared from Perfectly Fresh Milk, produced on the Company’s Own Farms. 


No. 1.—‘'FACSIMILE HUMAN MILK.” No. 2.—'*MODIFIED HUMANIZED MILK.” 


Prepared from Milk Constituents only With a minimum percentage of Casein. 
Analogous to the Best Mother's Milk For very young and delicate Infants. 











+DikGt 

















is Palatable 
Nourishing 
and 





Flocculent Curd 











and is 







Easily 






readily 


Digested Assimilated. 


Samples Free to Members 





of the 
Medical 
Profession. 






















Full Particulars of Milk Preparations and Nursery Supplies on application to 


WELFORD & SONS (ci) L™ 


Chief Dairy and Offices— 
ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Telegraphic Address—" WELFORDS, LONDON ” Telephone—No. 107 PADDINGTON 
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LECTURE by Dr. ANDREW WILSON, r.z.s.£,, &. 


(ALL 


The objects of taking food are, first, to present the body 
with materials for its growth and for the repair of the tissues 
whereof it is composed ; secondly, to supply it with matter 
for the development of its energy, or, in other words, *‘ the 
power of doing work.’’ The body, in this respect, resembles 
anengine. We have in the engine the iron or steel whereof 
it is built up, and we demand coal and water as a means for 
developing its power. Justas the engine consumes many times 
its own weight of coal and water in a week, so our bodies, in a 
relatively short space of time, will consume many times their 
weight in the foods which produce our working power. The 
engine’s renewal of its iron and steel is not a thing which is 
frequently needed ; and so in our bodies, while we are repairing 
our tissues and replacing our worn out cells day by day, that 
work is not to be compared in extent to the supplying of the 
‘*coal and water ’’ of the body. The foods which give us our 
energy are the starches, sugars, and fats ; those which build 
up the body are albumen and other foods of the beef-juice 
type. Of these last the gluten in flour and Cocoa, the casein 
of milk, the fibrin of blood, and the legumin of peas, beans, 
and lentils are also typical examples. 

Now, tea and coffee are not foods at all in the sense in which 
I have been describing our articles of diet; that is to say, they 
practically do not contain, in any quantity to be of service, 
either albumen foods to build the body, or starch, sugar, or 
fat to give us working power. Why do wetake teaatall? isa 
question which may be answered in two ways. First, we get 
so much of our daily supply of water in tea and coffee ; and 
secondly, 1 suppose tea and coffee are stimulants in a mild 
way; but as regardsnourishmen* we should at once undeceive 
ourselves. ‘Tea and coffee ar: not foods, and people who 
have not too much money to spend on food are simply wasting 
their means when they buy either as an article of diet. The 
only people who can afford to take tea and coffee are those 
who have plenty of other foods to eat. ‘They are mere 
adjuncts to food and not foods in themselves. It is pitiful, 
indeed, to think of thousands of working people taking tea 
under the ideathatitis a food. They might as well consume 
beer under the belief that it is nutritious. Tea and coffee, 
like alcohol itself, are only food accessories. He who consumes 
them as foods is committing a big mistake in his practice and 
3at with Cocoa the case is 
[Reprinted by permission of 








work of nourishing his frame. 





275 Gold Medals 
and Diplomas. 








“‘I have never tasted Cocoa 
that I like so well.” 


Sir CHAS. A. CAMERON, M.D., 


Ex-President Royal College of Surqeo 


Ire lan F. 





RIGHTS 


Ty 


Pure 


Gocow 


That Eminent Authority on Foods, Dr. ANDREW 
WILSON, F.R.S.E., states: 


RESERVED.) 


widely different. Here we have a perfect food, a bean rich 
in all the materials that are needed for the growth of the 
future plant. A cocoa bean is a kind of vegetable egg, which 
contains all that is needed to build up a living body. 

Analyse Cocoa and see what itcontains. First, nitrogenous 
matter, or gluten, which builds up the tissues; then fat in 
large quantity, and fatis the best food known for the develop- 
ment of energy or working power; then starch and sugar : 
then minerals ; and finally theo bromine, a stimulant e ual 
to the theine found in tea and the caffeine found in coffee. 
If anybody drinks tea because it contains a stimulant, then 
Cocoa can boast of a similar principle; but I beg of you to 
note that, in addition, Cocoa is a combination of foods—of 
true foods in every sense of theterm. Put the case practically 
A man goes out to his labours in the morning, and his wife 
provides him with a cup of tea or coffee and bread and butter. 
All the nourishment he is getting is contained in the bread 
and butter and in the sugar and milk of the tea. ‘The tea 
itself, which has cost a fair amount of money, is worthless as 
food. Now suppose that, in the place of tea or coffee, this 
man takes a cup of pure Cocoa, with added milk and sugar : 
then, in addition to his bread and butter, he gets all the 
constituents of a good meal, which represents working power 
or energy of considerable amount. There is no gainsaying 
these facts ; and a happy time it would be for the masses of 
our land if, in place of ‘‘the eternal teapot,” they could 
substitute the cup of Cocoa. We should thus increase the 
national health, and that means increasing the national 
happiness and prosperity all round. The feeble, half-starved 
bodies of the tea-drinking classes would be exchanged for 
well-nourished bodies, and this at a considerable saving o! 
money to boot. But see that you geta really good Cocoa. 
It is in itself an honest food. I should say, use 

‘*FRY’S PURE CONCENTRATED COCOA,” 

which is richest in flesh-forming and energy-producing con- 
stituents, and is without an equal in respect of its purity and 
all-round excellence. It is my ideal of perfection. There is 
no better food. Itisadelightful beverage ; and when we have 
regard to the nutritious nature of Cocoa, and to its cheapness, 
we may well call it by the name which the word ‘ theo- 
bromine ” itself implies—‘‘ The food and sustenance of the 
gods.’ Cocoa is, indeed, one of Heaven’s best gifts to man. 


DR. ANDREW WILSON.] 


ox SPECIAL WARg, 


28 to 





Concentrated 






“It is WITHOUT AN 


EQUAL in respect of its PURITY and for all-round 
EXCELLENCE. It ismy IDEAL of PERFECTION. 
There is NO BETTER FOOD.” 
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Quaker Oats 


Paul & DERRIEK ADV 


soe Attention ! The " amous French physician, Bouchard, says 


fei on i fle? ui[fer ym aa [ro-iniesiignal derangements, Giscu - 
and bi Lbt0US h ecaddaches, ANd rheumatism i tl OSE S€TIOUS Mani fcsiallons COMes carry. 


- me ses t upon their ing DEALERS 
No tood is so good tor ass 


ldren. 
‘ . +7 } + br akfast an 1 supt 
soups, puddings, custards, gruels, &c 
QUAKER OATS, BASTCHEAP, LONDON, E.C. 





| When requesting Cook Book please mention Department C. 
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Lonpon, 1884. ADELAIDE, 1887. MeLrovurne, 1888. 


BENGER’S zen 
Health Exhibition, London. 

FOR INFANTS, INVALIDS, F QO OD 
AND THE AGED. e 


This Delicious, highly Nutritive, and most Easily Digested Food is specially pre- 
pared for Infants, aud for those Adults whose digestive powers have been 
weakened by illness or age. 


THE FOLLOWING LETTER IS PUBLISHED BY SPECIAL PERMISSION OF THE RUSSIAN COURT :— 


“BALMORAL CASTLE, SCOTLAND. 
“Sirs,—Please forward to Balmoral Castle one dozen 2/6 Tins of BENGER’S FOOD for H.I.M. THB 
EMPRESS OF RUSSIA, addressed to Miss Coster. We have received the box ordered from Peterhoff. 


“Yours truly, F. COSTER.” 


PUBLISHED BY PERMISSION OF HER ROYAL HICHNESS PRINCESS ALEXANDRA VON HOHENLOHE :— 
“SCHLOSS, LANGENBURG, WURTTEMBURG. 
“Sirs, —I thought you would like to hear how the little Prince of Hohenlohe is getting on. I have 
fed him entirely on ‘BENGER’S FOOD’ since he was two and a half months old, and now he is eight 
months. He is the finest and strongest child I have ever had charge of. He really is a splendid boy, 
and always so good and happy. He has already four teeth, and has cut them without any trouble. 
“I remain, Sirs, yours truly, “MARY GALLOWAY 
“(Nurse to the little Prince Gottfried v. Hohenlohe).” 


“Dec. 5th. 
"I shall be very pleased to have my letter printed, or any portion of it you wish. I have the per- 
mission of Her Royal Highness Princess Alexandra von Hohenlohe. H.R.H. is very delighted with your food.” 


- . ’ . : , 
The Lancet describes it as ‘‘ Mr. Benger’s admirable preparation. 


The London Medical Record says :—**‘ It is retained when all other foods are rejected. It is invaluable.” 

The British Medical Journal says :—‘' Benger’s Food has by its excellence a reputation of its own.” 

The Illustrated Medical News says :—‘‘ Infants do remarkably well on it. There is certainly a great future before it.” 

A Government Medical Officer writes :—‘'1 began using your food when my son was only a fortnight old, and now 


(five months) he is as fine a boy as you could wish w see. 

From an Eminent Surgeon :—** After a lengthened experience of Foods, both at home and in India, I consider Benger's 
Food incomparably superior to any I have ever prescribed.” 

A Lady writes :—*' Really I consider that, humanly speaking, Benger’s Food entirely saved Laby's life. I had tried 
four other well-known Foods, but be could digest nothing untul we began the ‘Benger.’ He is now rosy and fattening 
rapidly ”’ 


BENGER’S FOOD may be obtained in Tins, at 1/6, 2/6, & 5/-, of leading Chemists, &c., everywhere; 
wholesale of all Wholesale Houses, or of 


F. B. BENGER & CO., Limited, OTTER WORKS, MANCHESTER. 


Telegraphic Address: ‘‘\BENGERS MANCHESTER.” 
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IN SCREW-STOPPERED BOTTLES. 








Eetract from a Report on ESVACH WATER in the EDINBURGH MEDICAL JOURNAL, 
A qn st, TS99 
“Esvach WarerR is an example of an aperient water particularly free from the disagreeable 
tastes so common among its class, while in addition it certainly acts efficiently after its manner 
without griping. The water contains 
39 per cent. of aperient sulphates, and 
0:96 per cent. of bicarbonate of sodium. 


It is valuable all the more in that it contains no lime salts in any form whatsoever. The usual 
proportion of sulphates to carbonates and bicarbonates of sodium, potassium, and similar metals, 
with the exception of calcium, obtaining in the most commonly used aperient waters is from 60-65 
to 1; in Esvach the proportion works out as 4 to 1, or thereabout. The carbonic dioxide present 
gives the water a pleasant fresh taste. The excess of bicarbonate of sodium renders the Water 
slightly alkaline, and therefore of value as a laxative in uric acid conditions, and in habitual 
constipation with absorption of acid products. The dose of Esvacn WATER is given as 2 oz. 


equal to ; 
37°4 grains of the combined sulphates, and 


9°3 grains of bicarbonate of sodium, 


quite a correct oflicinal dosage for repeated exhibition, and properly productive of excellent 
results,”,—THe EpinsurGH MEpIcaL JOURNAL, August, 1899, 


{LL PARTICULARS, AND SAMPLES, UPON APPLICATION TO 


DAVY, HILL, & SON, YATES, & HICKS, 


64, PARK STREET, SOUTHWARK, LONDON, S.E. 
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RUBINAT NATURAL 
APERIENT WATER. 


SOURCE LLORACH. 








L, 
le rT’ . . y . . . . 
- [This Aperient Water owes its great success to its richness in sul- 
phates of soda. 
No irritation or drastic effects of other purgative waters which 
ial 
ls, depend for their action on magnesium salts. 
65 
nt 


«| RUBINAT NATURAL APERIENT WATER 





OZ. 
ACTS RAPIDLY WITH SMALL DOSES. 
ynt Efficacious in Gout. Gravel, and all Abdominal Complaints. Most 
valuable in hot climates or warm weather. 
~. Sold in Quart Bottles by 


E. GALLAIS & CO., LTD., 


Sole Agents for the United kingdom, 





PICCADILLY, W. 





90, 
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The erpediout of peptonising food is one of the most 
rational, scientific, and practical advances of modern medicine, 
and has been proved devoid of the slightest theoretical 


yr discernible objection. 


PANOPEPTON 


Presents the entire nutritive substance of 
prime lean beef and best wheat flour 
converted into a soluble, completely and 
freely assimilable form. 


PANOPEPTON 


Is instantly and wholly assimilable and §  raircnitp swe: 


sterile. mc PANOPEPTON 


The Nutritive Constituents of Beef and 


‘ Wheat in a soluble and freely 
7 absorbable form 


A nourishing, restorative, stimulant | 
Contains all the extractives, salts, and Savory |) 22 & sxrmw vaucim ne wren 
matters of the beef juice, which are of @: ' 
peculiar value as stimulants. 


PANOPEPTON 


Contains all the proteids of the beef and 


wh -at in a soluble non =coagulable form. | ORIGINATED AND MANUEACTURED BY 
FAIRCHILD BROS. & FOSTER, 


; NEW YORK, U.S. A. 
PANOPEPTON I sconces 
] Swow thu Bowes LONDON, EC 
Is a Complete Food, containing the albumi- 


noids, carbo-hydrates, and phosphates—the 
flesh, fat, and bone-making elements. 











For an adult the usual portion should be a dessertspoonful to a 
tablespoonful several times a day and at bedtime. 


Supplied to the Medical Profession in Goz. and 12 oz, bottles, at 2s. and 3s 4a. each. 


Specimen and Pamphlet will be forwarded on request. 


Originated and Manufactured by Agents for Evrope, Asia, Africa and Australasia: 
Fairchild Bros. & Foster, Burroughs, Wellcome & Co., 
NEW YORK. LONDON and SYDNEY. 
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PROFESSIONAL REPORTS ON 


INGLUVIN. 


{copy.] 
‘* FOREST ian Lonpon, Oct. 18th, 1897. 

“ TI have for over thirty years used Warner's Ingluvin in the 
sickness of pregnancy and for the nausea and inability to 
digest food often met with in womb troubles, as well as for 
vomiting after gynzxcological operations and chloroform, 
and have been very pleased with the relief which has ensued. 

(Signed) ‘‘H.ERNEstT , M.R.C.P., F.R.C.8., &c. 


** Late Physician to the Glasgow Hospital for Diseases of Women.” 


- —, 1897. 

‘*In writer's practice the use of ‘ Ingluvin ’ has been limited 
to treatment of vomiting in pregnancy. However, his first 
trial of it was in a case of acute indigestion. Mrs. P ' 
aged thirty-eight, married and mother of a large family, bad 
been unsuccessfully treated by a colleague. Every means 
available to an intelligent and skilful physician of experience 
had been employed, but apvarently to no purpose, as patient 
grew worse day by day. Writer was called, and for a while 
fought malady with same or like weapons and a like result. 

‘*Having exhausted every other resource at hand, prepara- 
tion called ‘Ingluvin’ (then new) was thought of, and 
immediately an ounce was procured from nearest druggist 
and its use commenced. Without knowledge of its value, 
surprise at result obtained can be appreciated only by one 
who has had similar experience. 

‘*Every morsel of food taken had been vomited as soon as 
received in stomach. Not only that, but drink and medicine 
were promptly ejected, vomiting continuing to recur at 
intervals, without apparent cause. Imperfect digestion, or 
rather, no digestion, had been succeeded by innutrition, 





Per ounce bottle, 4s., and in Tablets at same price. 


TONO SUMBUL GORDIAL 


(WM. R. WARNER & C0.). 


An examination of the ingredients used in this combination and due consideration 
as to their physiological effects will satisfy the physician of the wide scope covered by 
The delicate stomach of the invalid rebels against the distasteful 


this excellent tonic. 
all such compounds. 
than passing comment. 


formula is as follows :— 


APPETITE REST % SLEEP 
MOST PALATABLE. 


Depot: 





a 
AND MADE ONLY BY 


| |W R.WARNERE CO, 








and nauseating bitter tonics. 
a delightful and pleasing taste in its combination with glycerine, therefore it replaces 


Its potency is highly increased by the addition of the Iron and Cinchonia, the 
respective medicinal virtues of which, when properly presented, would admit of more 


‘‘A recent very elegant and palatable preparation of Wm. R. Warner & Co.—viz., 
*‘TONO SUMBUL CORDIAL ’—should be familiar to every practising physician. 


Sumbul Acid Phosphate 
Ferri Phosph. Aromatics 
Cinchonia Sherry Wine. 


‘*Sambul, the root of Ferula Sumbul, natural order Umbellifere, habitat mountains 
of Russia in Asia, isa much used remedy of Russian physicians. 
to, but much more powerfal than, Musk, Valerian, and allied drugs. 

‘* It forms the chief ingredient of ‘ [ono Sumbul.” 
stimulant properties, and is a positive heart tonic. 
this cordial I have found it to be a true tonic to the stomach and most pleasing to the 
palate taken in tablespoonful doses before meals or as an after-dinner cordial to relieve 
flatulence and promote digestion. 
gives a general sense of well-being. The ingredients combined with it are the most 
important for the therapeutic effects desired. 


WM. R. WARNER & CO. , Pharmaceutical Chemists, 


F. NEWBERY & SONS (Estab. 1746), 

27 & 28, CHARTERHOUSE SQUARE, and 44, CHARTERHOUSE S8T., LONDON, E.C. 
Complete Catalogue, with Formula, free to Practitioners on demand, 

SAMPLES CHEERFULLY FURNISHED. 
































































patient’s condition bordering on inanition. Gastric pain and 
repletion with eructations were the burden of cons‘ant 
complaint. Administered in 10-grain doses, mixed in cold 
water, medicine was readily taken without murmur. Toere 
followed cessation of pain and fulness, and return of ability 
to receive and retain light nourishment. So decisive and 
unmistakable were effects, that word ‘specific’ seems better 
fitted than any other to describe its action. 

**Such was character of writer's introduction to ‘ Inglavin 
From that time to the present, a period of fifteen years, pre- 
paration has been held in high esteem. For vomiting in 
pregnancy and sequel#, malnutrition and debility, it is not 
too much to say, preparation has justified my confidence. 

‘* Of the many cases of this class, only one can be remem- 
bered that seemed not to be greatly benefited byit. That 
occurred in practice of another physician —on request, and 
without seeing case, adaptability of ‘ Ingluvin’ was suggested. 
As this was the one break in an otherwise unbroken record, 
writer regrets the lack of opportunity that keeps him from 
observing for himself exact condition of patient. The more 
so because in no case over which he has been permitted to 
exercise personal supervision has result been other than 
satisfactory in character. When treating the vomiting of 
pregnancy pbysicians would do well not to wait until every- 
thing else has been tried and go to ‘Ingluvin’ as a last 
resort, but to use it from the start and persist in its use toa 
finish. No remedy yet in use can surpass it in my experience, 
as well as that of Prof. Bartholow, Dr. Bell, of Newcastle, 
and Dr. Solares, Barcelona, Spain. It replaces pepsin in all 
cases in 8 to 10 gr. doses, before or after meals, in powder to 
be taken in water, wine, or milk.—Very truly, - 


Tono Sumbul Cordial is free from this objection, having 


The 


Its action is similar 


It has marked nerve tonic and 
From a personal experience with 


It certainly p-omotes appetite, quiets the nerves, and 


“FF, 8. G——, M.D.” 
Retail price, 3/6. 
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ECTHO LL 


ANTIPURULENT 


FORMULA. ECTHOL contains the active principles of ECHINACEA 
ind THUJA, and is of uniform strength. 

INDICATIONS. Carbuncles, Boils, Typhoid Fever, Erysipelas, 
Poisonous Bites, Tumours, ABNORMAL CELL GROWTHS, 
and PUS FORMATIONS. This preparation is NEITHER 


ALTERATIVE NOR ANTISEPTIC in the usual acceptation of 


those terms. It holds a position BETWEEN the two, which may 
be termed Anti-purulent, a corrector of depraved secretions and 
tissues, 

DOSE. One fluid drachm three times a day, or oftener, as indicated 
Also used externally in Ulcers, Bites, &c. 





PRICE—12-o0z. Bottle, 4s. 6d. 


The usual discount to Medical Men wit it for their own use or for dispensing. 


BATTLE & CO., St. Louis. 


GENERAL DEpoT FOR GREAT BRITAIN: 


ROBERTS & CO., 76, New Bond Street, London, W. 











Always Trustworthy. 


T has been proven by clinical tests that Bromidia is the best 
and safest hypnotic yet known to the profession. 

It is always of the same strength, and hence, can always be 

relied upon to produce the same re alte under the same conditions. 

It is so we 1] known and so well liked by the profe ssion every- 
where, that it can be obtained in almost every drug store in every 
country in the world. 

Avoid substitution. The doctor should always take special 
care to get the genuine, which is only made by Battle. Substi- 
tutes not only injure the well deserved reputation of Bromidia, 
and the Chemical House of Battle, but it also affects the reputa- 
tion of the doctor and is often harmful to the patient. 


Dose :—One-half to one fluid drachm, repeated as indicated. 


BATTLE & CO. 
(CHEMISTS CORPORATION.) 


ST. LOUIS, MO., U.S.A. 





A Sample Bottle of BROMIDIA and Pamphlet wiil be forwarded free of charge to Medical Men on 
application to 


ROBERTS & CO., 76, New Bond Street, London. 


GENERAL DEPOT FOR GREAT BRITAIN. 
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~ RIGOLLOT'S © 


MUSTARD PAPER 


(OR MUSTARD LEAVES) 


FOR PLASTERS. 


ADOPTED BY THE PARIS HOSPITALS, THE FRENCH ARMY 











AND NAVY, AND THE BRITISH NAVY, 





CLEANLY, EFFICIENT, ENERGETIC, 
PORTABLE, SURE. 





THE ORIGINAL AND ONLY GENUINE. 
BEWARE OF IMITATIONS. 





SOLD EVERYWHERE. 





WHOLESALE— 


47, SOUTHWARK STREET, 
S.E. 
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Soo formulz and a tho: 
PRACTICAL THERAPEUTIC INDEX. — 
OPINIONS OF THE MEDICAL PRESS EXTRACT FROM LIST OF PRACTICES 
ON COX’S PHOSPHORUS PILLS: FOR DISPOSAL. 
a oe i on pes We have added to our catalog 
re st ‘in a free list of practices. &e., for 
ry disposal Gentlemen re invited 
to torward a statement of thei 
} PI rt pre nt in requirements. 
ONT Sed PRACTICE WANTED 
Brivis Mepican Journ | i 50 \V ANTED in Brighten, a genuine 
“ane PIL. PHOSPHOR. Co. | well-established Family Practice. 
- Sees eS | eee | & 
; Meoievn Jovesst. [Pere TE) Halt Good reerencess 
: oi 7 PARTNERSHIP WANTED. | M 
| ’ “ - ous: 61 \WANTED in Brighton by a Medical | mercial 
1’) IND ( \ good dasally poostion. iad ua prepars 
satisfac 
fluid pr 
from si 
| Rave, a 
| N.B 
14 ARTHUR H. COX & CO Paves 
WE PAY ' ny WE PAY therefor 
ALL CARRIAGE CARRIAGE ABROAD) = Presery 
= oe TASTELESS PILL MANUFACTURERS, ON ORDERS OF 
UNITED KINGDOM St. Martin’s Place, £5 AND UPWARDS. | 
BRIGHTON. In 3 1b., 


Telegraphic Address: 


‘*COX, BRIGHTON.” AB C Code used. 


GILE 
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ABSOLUTELY PURE. 


Uniformly Free from Poisonous Contaminations. 











Arsenic, Antimony, Copper, Silver, and Tellurium, 


all exist naturally in commercial Bismuth. But Lead is used as an 
adulterant to the extent of 8 or 10 per cent., and is doubtless the cause of 
those obscure cases of lead-poisoning that occur in patients under treat- 
ment with Bismuth, and which have been reported in the Medical Journals, 


The calamity of Lead-poisoning, and that known as 
“ Bismuth-Breath” 
will not befall the Patient treated with 


SCHACHT'S 
LIQUOR 
BISMUTHI 


Invented and Introduced to the Profession by Mr. G. F. Scuacut in 1855. 
DOSE.—One drachm diluted: equivalent to a full dose of the Trisnitrate. 





Mr. Charles Ekin, F.C.S., writing of the prevalence of contaminations in com- 
1 | mercial samples of Liquor Bismuthi, says: “It must be confessed that the Bismuth 
| preparations of the Pharmacopeeia, as at present met with in commerce, are far from 
| satisfactory. It is only just, however, to Mr. Schacht, of Clifton, the inventor of the 
fluid preparation, to say that the Liquor as prepared by him is invariably free, not only 
_ from silver, but also from copper, antimony, and arsenic, and that in Hs prescribers 
| have, at all events, ONE preparation that they may at all times depend upon.” 


N.B.—The value of these opinions has been generally admitted by the 
Profession during an expertence of nearly fifty years. The manufacturers 
therefore hope, both for the security of the Patient and the satisfaction of the 

> |= Prescriber, that their Professional Friends will be careful to order— 


LIQUOR BISMUTHI (SCHACHT). 


In $1b., 1lb., 21b., and 51b. bottles, of all the Wholesale Houses, or direct from the 
SOLE MANUFACTURERS— : 


GILES, SCHACHT & CO, CLIFTON, BRISTOL, 
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THE W™-. Ss. MERRELL CHEMICAL CoO., 
ESTABLISHED 1830. 


Fluid Hydrastis.—This is not a Fluid Extract; and in prescribing, the word “ Extract” should not be 
used. Fluid Hydrastis represents all the active medicinal constituents of the drug, freed from 
the associated resinous principles. It is non-alcoholic, non-resinous, non-irritating, and is the 
great corrector of all abnormal conditions of the mucous surfaces. Mixes with alcohol, glycerin, 
wine, syrup or water, without precipitation. 

TRADE MARK REGISTERED. 





The Great Tonic and Corrector of the Mucous Surfaces. 


FLUID HYDRASTIS. 


NON-RESINOUS. NON-ALCOHOLIC. 
BLAND AND NON-IRRITATING. 


FLUID HYDRASTIS !IS NOT SOLD IN BULK. 


In Leucorrhea, 
with thick albuminous discharge like the white of an egg, use locally by injection, 1 to 4 drs. to 
one pint of water, three or four times per day. 

In Gonorrhea, 
as an injection ; and in Palanitis as a wash ; use 1 to 2 drs. to water 4 oz. 

In Stomatitis, 
Pseudo-membranous, ulcerative, or gangrenous, when the inflammation is sub-acute or charac- 
terised by profuse secretion of ropy mucus, use as a gargle or wash in proportion of 1 to 2 drs, 
to water 4 ounces. When the breath is offensive, Pot. Chlorate or Baptisia assists its action, 

In Cystitis, 
acute and chronic, when the urine is pale or greenish, and viscid from abundance of mucus, use 
internally 1 to 4 drs. in water 4 ounces. In the severer cases of Chronic Cystitis with phosphatic 
urine, rinsing out the bladder with tepid water, and following with Fluid Hydrastis 1 to 2 drs. to 
water 4 ounces (one ounce to be used as an injection into the bladder) is often of great benefit. 

In Dyspepsia, 
with undue activity of the mucous glands and deficient action of the gastric follicles, of which the 
symptoms are a heavily loaded tongue, especially at the base; and in the morning dull aching pains in 
the stomach, with sinking sensations, nausea, and occasional vomiting of vitiated mucus, use } to 1 
ounce Fluid Hydrastis to a pint of sherry or native wine. Dessert-spoonful three or four times a day. 

In Intermittents, 
especially of the type characterised by disease of the Gustro-intestinal mucous membrane, with 
nausea, heavily coated tongue, broad and flabby and pale, or coated with yellow, dirty mucus 
bowels constipated, or when moved, evacuations clay-coloured or streaked with mucus, use 1 t 


t drs. to water 4 ounces. Teaspoonful every three or four hours. 

In Catarrh of the Intestines, 
and superficial ulceration of the same; in fistula-in-ano, and hemorrhage from the rectum. 
Internally, and locally by injection, 1 to 4 drs. to water 4 ounces. 

As a Local Application, 
to prevent decomposition, apply to the surface of cancerous growths and unhealthy ulcers and 
sores ; a8 an injection into the bowels in diarrhcea and dysentery, and to correct the offensive 
character of many mucous discharges. 

In many Chronic Diseases, 
in which exist undue activity of the mucous membranes in some portion of the body, this remedy 
is of marked benefit as a general tonic. The following are some convenient forms for internal use : 

R Fluid Hydrastis 4 to 1 fluid ounce, sherry wine sufficient to make one pint ; 

or k Fluid Hydrastis 4 to 1 fluid ounce, syrup sufficient to make one pint; 

or k Fluid Hydrastis } to 1 fluid ounce, Glycerin 2 fluid ounces, water sufficient to make one 
pint. Teaspoonful to a dessert-spoonful three or four times per day. 


SUPPLIED BY ALL FIRST-CLASS CHEMISTS. 
\THE WM. S. MERRELL CHEMICAL CO., 


47, Wilson Street, Finsbury Square, E.C. 
PRICE CURRENT AND LITERATURE UPON APPLICATION, 


Lonpon Deport: 
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HOOPER, STRUVE, & C0. 


SPEGIAL PR 


EPARATIONS. 





TINGT. FERRI SESQUICHLOR. 


(Thomas). 

Universally prescribed by physicians as being superior to 
the B.P. Perchloridi for the following reasons :—1l. Is not 
so acid. 2. Does not affect the teeth so unpleasantly. 
3. Does not occasion so much griping and flatulence. 
4. Does not deposit. 

In }, 4, and 11b. Bottles, at $/-, 5/6, and 10/6. 


SYR. FERRI DIALYSATI cooper). 


A Neutral Preparation of Iron (oxy-chloride) in the 
colloid form. Most easily assimilated, does not destroy 
the teeth, and is most agreeable to take, being tolerated by 
ladies and children where any other form of iron would be 
inadmissible. Dose—One to two Teaspoonfuls. 


LIQ. TARAXAGCI FLOR. cooper. 


This liquor, being prepared by dry air, possesses all the 
remedial properties of the fresh Dandelion unimpaired, and 
may be taken with great advantage by those suffering from 
Derangement of the Liver. The activity and superiority of 
Hooper’s Liq. Tarax. Flor., established half a century, is 
well krown to the Profession. 

Dose—One to two Teaspoonfuls. 


TROGH. SULPH. CO. (Hooper). 


Strictly prepared from the formula of Sir A. B. GARROD, 
M.D. Most useful in Habitual Constipation, Sluggish 
Action of the Liver, and Rheumatism of the Joints. 

Dose—One every night, or night and morning. 


PIPERAZINUM GRAN. EFF. 


(Hooper). 
NON-TOXIC AND NON-IRRITANT. 

Produces s brisk and refreshing draught. Ib dissolves 
Uric Acid Concretions twelve times more freely than 
carbonate lithia. Is indicated in all cases of Gouty Affec- 
tions, and in Stone or Gravel of the Bladder and Kidneys. 

Dose— One Teaspoonf ul. 


PHENOCOLL GRAN. EFF. (Hooper). 


This is a preferable Analgesic, having no toxic effects ; does 
not interfere with the circulation of the blood nor the 
heart, nor does it reduce the temperature below normal. Is 
indicated in all cases accompanied by feverish symptoms, 
particularly in Rheumatism, Neuralgia, and similar ailments. 

Dose—One Teaspoons ul. 








NEUTRALISING AND ANTAGID 
LOZENGES (Hooper). 


Prepared according to a formula suggested by Sir WM. 
Roserts, M.D. 

These lozenges are agreeable to take, do not cause dis- 
agreeable eructations, and, slowly sucked, cause a plentiful 
flow of alkaline saliva, the presence of which in the 
stomach is so soothing when gastric pain is present. 


CARNABYN (Registered). 


THE NEW FOOD TONIC. 

A highly nourishing compound, of especial value during 
Convalescence ; also as an adjunct to medical treatment for 
Scrofulous and Consumptive persons, and in all impoverished 
conditions of the system, in Neuralgia and Nervous Aftec- 
tions, Sleeplessness, arising from overwork and loss of 
brain power. Jn bottles, at 2/6, 5/-, and 7/6. 


EXT. TARAXAGI INSPISSATUM 


(Hooper). 

A concentrated and favourite preparation with the Pro- 
fession, and acknowledged to be by eminent authorities one 
of the best Liver Alteratives of the Pharmacopeia. 

Dose—One Teaspoonful. 


LITHIA SALICYLAT. GRAN. EFF. 


(Hooper). 
DIURETIC AND ANTILITHIC. 


Its value is most appreciated when given in Kheumatie 
and Gouty Affections, its action being strictly chemical, 
based on the strong aflinity it has for Urie Acid. 

Dose—One Dessertspoonful in water. 


PEPTONE OF BEEF cxtooper, 


Eight ounces are equal to four ounces of perfectly 
digested and cooked lean rump steak. Most usefully 
employed in cases of Extreme Debility, Prostration, or 
when the digestive functions are greatly impaired, in 
severe Throat Affections, and many Sargical Operations. 
This, being a pre-digested nutrient, requires very little 
effort to ensure absolute assimilation; it is therefore 
| retained when other preparations of meat are rejected. 





MANUFACTURED AND PREPARED BY 


HOOPER, STRUVE, & CO., CHEMISTS, 


7, Pall Mall East; 55, Grosvenor Street; and 26, Davies Street, 
LONDON, WwW. 


Telegraphic Address —“ SUPERABOUND, LONDON.” 


Telephone Number—38657 (Gerrard). 
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Schieffelin’s 


(NEW YORK, U.S.A, EsTABLISHED 1794.) 


PERFECT PILLS 


In Tasteless, Transparent 
Coating. 


QUININZ, FERRI, ET ZINCI 
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This preparation } P 
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tive nature, such as boils, SOLUBLE 
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form of acne whi bi sf HYDROCHLOR. 

u 4GRAIW 
" Schleffa'in & Co 
} NEW YORK 








In prescribing be 


PRICE LIST, FURMULX BOOK, and SAMPLES FREE to MEDICAL MEN on receipt of {pri 


Perfectly Soluble, there being 
no Subcoating. 


FERRUGINOUS (Blaud’s) 





\ Fe Sulpt 2bgr.l op 
iP spelt Gams P l}gr.' 
hese pills are admirably adapted for the assiimi 


lation of iron, as the ingredients react upon each 
other to form Ferrous Carbonate, which, owing t 
the protection afforded by the soluble cating, 













PHOSPHORI. emains unaltered until freed for action by the 
| FERRI stomach juices. 
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SOLE AGENTS 


POTTER & SACKER, ” éxittoxe'sc* LONDON, E.C. 
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BECEEREEEECEEEREEERECERE 
Mist. Pepsin Co. ¢. Bismutho (Hewlett's) 


A useful Compound containing Pepsina Porci, Bismuth, Nux Vomica, Hydrocyanic 
Acid, Sot. Opri Puris.. Chloric Ether and Coloured. 


4 


* DYSPEPSIA 


Wa . AND 
DISEASES OF THE 


STOMACH. 


DYSPEPSIA 
AND 


DISEASES OF THE 
STOMACH. 


3 \ l= “C7 sé 
= . = Cc - c 
KR Bb bh oh oh bob AN JAS 2o~. XS FOF F OF OF OF 
q. - ) D . 
AO — + 





DOSE—}: to 1 drachm diluted with water. Also supplied “ sine Opio * when desired. 


Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and Vomiting, and for 
alleviating the pain in cases of Ulcer and Cancer of the Stomach. 


Say 
oo ‘! TESTIMONIALS. )},. 


c 


Loudou Medical Record 
‘This combination of Messrs. C. J. HEWLETT & NON is one which has been extensively 


tested, and with good results. IT 18 JUSTLY POPULAR IN THE |’ROFESSION AS VER\ 
VALUABL® AND EFFECTIVE COMBINATION. It serves not only to improve apepsia, but 
lessen the gastric pain and to facilitate difficult and painful digestion, without setting up ar 
evils of its own, IT 1S A VEBY GOOD CRUTCH FOR PERSO) F WEAK STOMACHS TO LEA? 
aty SJaAnvaA y 4 
- ‘‘T must thank you for having put me in possession of <T USEFUL AND ELEGANY 
PREPARATION, in the shape of your Mist. Pe) sine Co. c. Bismutho 
‘‘In that most extensive class of cases met with in general practice, including 
DYSPEPSIA, GASTRODYNA, yrRosis, &., ] NoW OF rHER REMEDY WHICH ACTS 
READILY AND EFFICIENTLY as the above | rags aration. .\nother by no means slight advantage 
v ts n your happy combination is the rapidity w which it can be dispensed, and its solut } 
mF ¥ various media. 
7 1am convinced that it only requires to be known to be extensively used.” 
, JOHN . a M.R.C.S.} 
Mist. Pepsine Co. c. Diemuthe (Hewlett’ s), 10 6 ae 
. . . Packed in 10 0z., 22 0z., 40 0z., and 900z. bottles. 
ats } ns will please t or/er Mist. P Co. Bismutho 
to write HEWLETTS 





INTRODUCED AND PREPARED ONLY BY 
Cc. J. HEWLETT & SON, Wholesale & Export Druggists, 
40, 41, & 42, CHARLOTTE STREET, LONDON, E.C. 
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i) Ex) i) ) B) &) B) &) B) B) B) & 
" 1m"  — es Ae i ee i es 


m",. ba a — 4 


Se SESS 
E: ) ) &) B) &) &) B) B) BB) 








— 











iJ 


~~ 


Tar Laxcer,] ss THE LANCET GENERAL ADVERTISER __[aw. 6, 1900. 


SAVORY & MOORE'S 


BEST FOOD FOR INFANTS. 


Thi attention of the Medical Prof SsTON 1S especially request te to the 





foll vr aT | chara teristic S of this old ( stabhlished SELF- DIGESTING Food, 


which tS SO thoroughly maintained its reputation for superiority during an 
‘ ‘ * c c 


CL) j of al Years = 
Ree eC The ratio of the albuminoids to the carbohydrates is the same as in human 
carbohydrates. milk—viz., 1 to 6°4; the ratio in cow's milk being only 1 to 3°8. 
Albuminoids The albuminoids are not predigested as In pancreatised foods, but are 
no mel x rendered easy of digestion, leaving (as in human milk) just suflicient 
digested. work to strengthen and develop the immature digestive powers, 
a tead of weakenn S and abrogati ay them by keeping them inactive 
W ILLIAM lion ERTS experiments in feeding kittens show that distinet 
failure of nutrition occurs when the milk is predigested (peptonised), 
and the same thing has been observed in feeding infants, probably 
owing, as THe LANcET points out, to atrophy of unemployed glands. 
Mealthy nature As a consequence of the foregoing the proper peristaltic action of the 
Se ee bowels is maintained, ul the healthy nature of the evacuations of 


infants fed on this food ‘te i satistactory feature mueh at d favourably 
commented on by Mothet s and Nurses. 


The curding of When mixed with cow’s milk it prevents the troublesome curdling in 

Cow's 1 k pr . . 7° 9 . . . ’ } 

vented the stomach which takes place When cows milk is civen alone, and 
1 


assimil ites 1ts ¢ NNposition to that of human milk. 
Complete os The active Malt Diastase present p ovides for the rapid and complete 


o ! 
ver . . } , . 
conversion of the starch at the time of mixing into the soluble 


étarch 
assimilable products of maltose and dextrine. The point of the 
gelatinisation (thickening) of the Food—viz., 140° F.—is just that 
which Malt Diastase is most active, and the conversion of the starch 
is consequently the work of a very few minutes only. r 

nanan eesgpowess The retention of the fat and of the ae ge of the wheat and malt, 

anata which are so essential to bone formation. These exist chic fly in the 
outer portions of the grain, the very parts which some manu- 
facturers pride themselves upon so successfully rejecting. 

Absen Fer- The absence of the fermentable sugar, which in the various malt extracts 

a nd milk foods so often v] es rise to Diarrhoea and Flatulence. 

Verdict ir It is the on/y Intants’ Malted Food which obtained a Gold Medal 


as to inferiority the International Health Exhibition, the Jury being comprised of such 


@f imitations a. ae Da 4 . 
authorities as Dr. Arrrienp, F.R.S.: G. W. Wiener, F.LC., the then 


President of the Society of Public Analysts; Dr. JAmes Bett, F.R.S., the 
He id of the Grover! ment L, ibo iTOl les! and other distinguished Medical and 
English and Foreign Experts. This attords significant indication of the value 
to be attached to the numerous imitations, which, whilst pirating the descrip- 
ive notices of the Food, utterly fail to approach its standard of excellence. 





SAVORY & MOORE, 
3. NEW BOND STREET, LONDON, W. 
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NORDRACH TREATMENT FOR 
CONSUMPTION. 


HE essentials of the Treatment are fresh air, rest, and above all 
NOURISHING FOOD, the quantity and quality of which are of the 
utmost importance, 


PANGREATIG EMULSION 


is not a quack medicine, but a FOOD made on correct scientific principles, 
supplying the solid fat of an ordinary dietary in a perfectly palatable and easily 





assimilated form. 

Numberless and quite recent Testimonials from Medical Men, which 
medical etiquette forbids our publishing, testify emphatically to the immense 
benefit that is derived when it is taken, increase of weight and well-being 
quickly resulting. 

In the NORDRACH TREATMENT it is found that as nutrition 
advances so will dyspepsia disappear. This is one of the most marked 
characteristics of the results of taking PANCREATIC EMULSION, which 
patients so gratefully note. 

Ip would doubtless be a valuable addition to the dietary at the 
Nordrach and other institutions; but for a long time these institutions can 
only reach the few and well-to-do. For the thousands who cannot avail 
themselves of them, this Food enables patients to carry out at home the 
principles of the Treatment. 

It has, in fact, for many years been of inestimable advantage on the 
very lines which quite recently have been brought so prominently forward. 





BAMPLES FREE on Application, and a TRIAL QUANTITY to INSTITUTIONS 





SAVORY & MOORE, 


SOLE MANUFAQTURERS. 
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© Medicinal 28 {oe 
Sy Syre Syre Sree SES ENE 
es 2 GERSON Base 
OF, e e b) f bs) f WA IIS rise 
| wO Elixirs. £2) pane. a 
5 Bresy By 
ais + seis Parke . PESES 
ae s 
Rie Davis.. | is 
Se 5 ) c (es Al fe 
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Kees . Bins = FU if * }R RAT] | ym 4 . oq 
JIN SSESSS SS SEES EEEE Ce oe) i. ERTS ED Loe 92333233333333333323 JIN 
Each fluid-ounce of Elixir contains the ingredients specified. P| 

% Aletris Compound. . _ Kola Compound. ¥ 
W Mitchella re rain ga a) 
W — = Seed jo grains, | WY 
_— y 
Mi Aloin, maa Strychnine Lactated Pepsin. v4 
W ] ited Pepsin So grains, W 

' | 3 
ps Pepsin, Strychnine and Bismuth. | a 
M4\—- Bromide Compound. Sacch. Pepsin, U.8.2. 18go, 16grains. | 
AN Chior , Bism at 1& Ammonium « ” S grains nN) 
MN Ext. Car AN 
py wart Saw Palmetto and Santal Compound a 
* iron. Quinine and Arsenic. He : scm 8 


Cor 


ON 


Supplied in 16 and 80 oz. bottles. 
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HYPODERMIG TABLETS 


(P., D. Sz CoO.). 


Soluble, Accurate, Permanent. 








ot 4 * Ava 

ww. wie 
The materials ; “ps ch An immediate solution 
they are CO mi po a nvay he made in the 
al solutely now-irer ite at / , COM PRESSED harrel of the Hypode rma 
mn character, id each Syruige hy the addition 


tablet nicy be d4 I pt of the desired amonit of 
an) contain pre sely thie SIMPLY motte r. t}) iS disp SING 
( 7 na a A vt mith the hly dete a) 


/ antity of iu O- 


stated on the Leahe /, DED rating solution. 
MOUL 7 








whe “he 


P.,, D. & Col.s Hypodermic Tablets will 


keep indefinitely in any climate. 


ees yer_yYryYyeYy YY» YY 


SEND FOR OUR BROCHURE ENTITLED “HYPODERMIC MEDICATION,” WHICH 
CIVES A FULL LIST OF THE HYPODERMIC TABLETS AND CASES ...:. 
SUPPLIED BY US. 


PARKE, DAVIS & CO., LONDON. 
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wo PICTET’S 


= ETHYL GHLORIDE. 


he BRITISH MEDICAL JOURNAL reports 


02 
or é 
i I ( 
x \ two no \ p 
— — “2 ‘ 
| for thick af 4 . 
| thin spray. 


\% the 1 INSTANTLY STOPPED WITHOUT 
REPLACING THE SCREW CAP — 

} t v N " I +e 2 

33 


t T | nt ‘ Wiostitute Q))] I rvilkK | (,utta- 
H RIS IA. . | ; nee me | ee ; m ae poy 
! d deteriorat wit! keeping () 0 to its 


vhere expr t] ise of oiled silk. 


Price of CHRISTIA, ls. 3d. per yard, 40 in. wide. 


ANTROPHORS, 


} 


fannic Acid and Resorcin, aa 5 per cent. 
Resorcin, 5 per cent . and Zinc Sulph., 0°5 per cent. 


The ordinary length supplied is 7ins., but they are also made 9ins. long for special cases. 


PROSTATIC ANTROPHORS. 


gy Is Th the same principl as the 
Antrophor, except that the medicated portion is limited to the end, say 3 to 4 inches, 
ited w in insoluble mass. Prostatic Antrophors possess the following advan- 
to the farthest part of the urethra only e., into the urethra 
\\ re in most cases affected at the same time 


THOMAS CHRISTY & CO., 


25, LIME STREET, LONDON, EC. 
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(@ > 
Allen & Hanburys ) 
@ @) 
\@ (@) 
(a & 9 & (@ 
eC rh yo 3 
. =) 
© Liver @ 
- @ 
@ @) 
a (@ 
° THE PERFECTED" becar @ 
@ @ 
A ° a i) 
€ I. It is absolutely PURE. © 
(@) 1 —_ : , (® 
fy O ensure this, 1t 1s prepared at ALLEN i 
Ke AND Hanpurys’ own factories in Norway € 
© Absolutely fresh and selectcd livers of the cod-fish ©) 
‘C only ave used. Ordinary oil is made trom the @ 
© livers of ling and other fish, and little or no @® 
a ’ + +4] noid y 
@) care is taken to reject stale and decomposing as 
te livers, from fish dying in the nets. @ 
© : @) 
©: . — F ‘ , @®) 
. li. Ail nauseous and irritating oxidation products = 
© which occur in ordinary oil are eliminated. © 
e @) 
> lhis is accomplished partly by the { A 
x that the livers used are in perfect condition re 
© and partly by the adoption of ALLEN I ©) 
@ Hanbvurys’ special process of manufacture @®) 
@ © 
(@ I}*. It is nearly tasteless, and does not cause @) 
® unpleasant eructations, but has ‘almost @®) 
©) the delicacy of Salad Vil” Medical Jaure © 
@ The disagreeabl taste of the ordinary KZ 
®) oil is caused by oxidation and the presence @) 
@) of deleterious impurities. @) 
© or aa ; ~ © 
@) [V. Being pure, it is readily assimilable, and @)) 


consequently of full therapeutic value. 





©) It is tolerated by the most fastidiou: @ 
fa and sensitive stomachs, and is the only oil @ 

® which does not ‘repeat. sii 2 
Y ©) | 
®) + @) @+ ®) 
© The “ PERFECTED” Cod-liver Oil is ONLY supplied inthe ©) 

©) original capsulea bottles becring Allen and SEH = © 

®) Hanburys’ Signature in white across the label @©) 

©) and their Trade Mark. Plough—~-as figured. 

=~ * yu * on 

®) , 


Cod-livey Oil Factovies—Lofoden and Sondmor, NORWAY. 


» Allen & Hanburysute., vss. London 
) 
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FERRO-MANGANESE PEPTONATE 


AND 


HAMOGLOBIN sure. 


Hzmoglobin combined with Iron and Manganese in an Easily 
Assimilable Form. 


Indicated in ANEMIA, CHLOROSIS, LEUCOCYTHEMIA, NEUR- 
ASTHENTA, ce. 


LIQUOR EGG« BRANDY 
NUCLEINICUS EMULSION 


SQUIRE). (SQUIRE). 
A 5 per cent. solution of Nucleinic Acid, An emulsion of Cod Liver Oil in which ege 
free from Albumose. A non-poisonous is used as the emulsifying agent 
germicide which has been found instead of mucilaginous substances. 
useful in Tuberculosis and Contains 60 per cent. of Cod Liver 
Malignant Disease. Oil and is a perfect nutrient 


oe we throughout. 


SQUIRE'S — 
CHEMICAL ELIXIR. 


FOOD A Tonic Laxative — reliable, palatable, 
i 


uniform in strength - without 
Known for 30 years as the best pre- 


paration of its kind 


constipating reaction. 


DOSE—For a Child, one or two Teaspvonfuls (according 
FOR DELICATE CHILDREN. to age) at bedtime or wn the early morning. 


Many of the imitations sold as Parrish’s For an Adult, one Tabiespoonfud 

: , 4 

Chemical Food differ in strength both from the 
original and one another in the most essential 


ingredients KASAK PILULES. KASAK CAPSULES. 


ALSO 





SQUIRE & SONS, 


Wholesale & Manufacturing Chemists, 
413, OXFORD STREET, LONDON, W. 
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The Ideal Tonic 
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in Convalescence. 





but SUPERIOR thereto, 


; BECAUSE NIN, ak: which replaces 


Bono-bypopbhospbites is specially suited to Convalescents, for it— 


Promotes Digestion (1) by aiding and stimulating the process of 
amylaceous assimilation. 

(2) by the general tonic effect upon the 

mucous membrane and _= special 

secreting glands of the alimentary 


@ 
canal 

Is an Anti-febrile owing to the presence of the Alkaloids of 

Tonic and Cardiac Cinchona and Nux Vomica, which, 

Stimulant, beingincombination with theirnatural] 

acids, are the more easily absorbed. 

A Nerve Tonic by virtue of the Hypophospnites of Iron, 


and Hoemopoietic Manganese, nd Lime associated 
Agent, with the above Alkaloids. 


Bono-bypopbospbites is, in short, a mild yeu wery ffective dige stive tonic. 
6 Br af the + ad lar Sami ; : 


AY. —Briti Medical Journa 


A sample sent free to medical men on application. 


Allen & Hanburys ita, 2c. London. 
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“*Allenburys”’ 
“natural food as to 


han wade 
pra LiICe 


mother’s mill 
ind the breast 

All ordin: 
thus the usual 
no amount of 
lactose, 
invariably 


canal of the infar 


oe 


for us Mt Birth Ll Phyree M 


A ffords, when } 
for human 


WS MUK, SO 


stituents ¢ 


proportions. Dx 
perl cluly and I 
niy to furnish a 
suitable for infant 
of life. 


“Allenburys Milk Food No. 


for use 
This No. 2 oe c 


uman milk in prt 


idded a small proporti 


the action of malt 
. rit ana 

Dextrine, a 1 = 

ingredients are a Valu 


1eeds of the infant ec: 


ind easily assimilated, 


tarch present. The 


hildren betwe een three and s six months of age. 


This bottle has the ae gh at one end 


the other, so th it, both I eing rem rade ep lee 2a yes ed 

under the tap. "Mie teuleed: atiaie r behind the c anes a6 
thus “* ding the swallowing of air and the yon sias r wind-colic : 
while t he ri Shier nipple is easily detached, and can ‘ turned 
inside out. The bottle is graduated. Price 


Allen & 


be ** Allenburys”’ 


Progressive 
Series of Foods. 


alternately 
iry substitutes for the 


Foods 
tr Infant Feedina. 


wit Foods so closely approximate in composition to the 


supply an artificial dict almost identical with, and in 
found, when intelligently used, to be a reliable substitute for the 
So much so is this the case that an infant can take these Foods 


without any disturbance 


to its digestive organs. 
mother’s 


milk fail in some important attribute, 


substitute, cow’s milk, differs materially in composition, which 

mere dilution can correct, being deficient in fat, albumen, and 

whilst the casein is in excess. Futher, as obtained in towns, cow’s milk 
swarms with bacteria, many of which are pathogenic to the alimentary 


+ 


THE 


Mi . Food No. I, “Alleaberys” Malted Food No. 3 





IS, vy Infa ix Months and upwards. 
1 for use, ¢ sul 1 I sa far Food, prepared by improved 
is 1 f fi cesh methods after Baron von Ligesic’s formula. The 
1 to | nt the basis is fine wheaten flour which has been 
1 milk in their true relative thoroughly cooked and partially digested by an 
in a de ited form it keeps active Malt Extract, so that a large proportion, 
the addition of boiled water but not all, of the starch has been converted. 
ire and easily digested food It is particularly rich in soluble phosphates and 
ing the first three months albuminoids. Bene a farinaceous Food, it requires 
the addition of fresh milk in its preparations This 
Food should i civen from six months and 


upwards. 
? The **Artenpurys” Foops should be given 
’ as directed and not continued beyond the time 


t Three to Six Months. indicated. Thus the No. 1 Food should only be 
ntains all the elements of given during the first three months of life, the No. 2 
per proportions. To this is between “2 third and the sixth month, and the 
n of the soluble products of 3 Food after the child is six months of age. 
upon wheat, tc. Maltose, Note.—When tnfants ave reared artificially it ts 
oluble Phosphate These stvongly advised that some fresh elements of diet be 
ible adjunct to the increasing given. Eminent authorities have recommended 
momy, yet the Fo disre adily that a little vaw meat-juice, grape, ov sweetened 
bonis being no unconverted waNnge Jute given two ov three times a week 


No. 2 Foc 1d is de ened for aftey the first three ov four months. Full directions 


as to this ave issued 7 


Che “‘ahene” Feeder. 


vith each tin of Food. 


and a valve-stopper at 





1/3 each. 


‘Plough Court, 


Hanburys Ltd., 25, London. 
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characteristically prompt in therapeutic action. It is soluble, 
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eT ABLOID’ BRAND SODIUM SALICYLATE physio- 
sure, perfectly reliabl 1 therapeutic actton, and 


VT ABLOID" BRAND QUININE SALICYLATE 1 most 
NVE t dor Me antipyretic and febriftuge. Being 
sy to take and phy wically pure, i may be preseribed when 


rdinary medic dl tused by, r disagt with, the patient. 
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«TABLOID ~ 


Wy EFFERVESCENI ARTIFICIAL 


MINERAL WATER SALTS 









= 


‘Tabloid’ Mineral Water Salts overcome 
all the difficulties hitherto surrounding home 


mineral water treatment. They are com- 





pact and easily portable, enable the patient 
to convert ordinary spring water into a 
fresh draught of mineral water which is 
pleasanter than bottled natural water, and 
by their convenience conduce to that regu- 
larity and continuity of treatment that is so 


essential. The patient has the additional 











advantage of being constantly under the 
care of his own medical adviser. 








TABLOID’ CARLSBAD SALT, 
KISSINGEN SALT, 
SELTZER SALT, 
VICHY SALT, 
VICHY SALT AND 
LITHIUM CITRATE. 


per 4 


Burroughs Wellcome & Co.. 
LONDON 





bp SYDNEY. 
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Rectal — 
Suppositories | 


 BL> 











Sa 


BEFORE REMOVAL VF 
SHEATH SIDE VIEW 


AFTER REMOVAL Of 
SHRATH.—ACTUAL SHAPE. 


— 


BEFORE REMOVAL Fr 
SHEATH.—TOP VIEW 


Design registered Nos. 309366/8. 


1 
NULE’ 








LIST. 





Per box 
of one dozen. 
Belladonna Extract, gr. 1/4 Is. 2d. 
Belladonna Extract, gr. 1/2... Is. 4d. 
Belladonna Extract, gr. 1 Is. 6d. 
Bismuth Subgallate, gr. 10 ... 1s. 6d. 
Glycerin (95 °/,) (Children’s 
or Adults’ size) Os. Od. 
*Hazeline’ Compound Is. 6d. 
(Containing ‘Hazeline,, Hamam- 
elidin, Zinc Oxide, etc.) 
Meat (Predigested) Is. 6d. 
Milk (Predigested) Is. 6d. 
Morphine Hydrochlor., gr. 1/4, 1s. 2d. 
Morphine Hydrochlor., gr. 1/2, 1s. 4d. 
Morphine Hydrochlor., gr. t 1s. 6d. 
Quinine Bisulphate, gr. 5 Is. 4d. 


Burroughs Wellcome and Co., :onpon and SYDNEY. 


~ 





SUPPOSITORIES .... 
are protected septic 
contamination or atmospheric 
influence until the moment 
they are used. This is 2ccom- 
plished by the hermetically 
sealed sheath of pure tin-foil 
in which each is enclosed. 
The shape is so improved as to 
render insertion easy and.expul- 
sion impossible by reason of 
the pressure of the sphincter 
muscle upon the tapering body 
of the suppository. In addition 


from 


to these advantages, the even 
diffusion of the active princi- 
ples throughout the mass of 
each suppository is a marked 
advance. 
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CARNRICK’S SOLUBLE FOOD 


For INFANTS. 
Spee ial) OB eatiures 


I.—Carnrick’s Soluble Food is prepared from Cow’s 

Milk, dextrinized Wheat 

Flour, and Malted Barley. 

i I..—The milk used in the pre- 
paration of Carnrick’s 
Soluble Food is so modified 
by the process as to render 
it as easily digested as 
mother’s milk. 

Owing to this treatment, the milk 
in SOLUBLE Foop, when brought 
into contact with the acid gastric 
secretion, forms a light, flocculent 
coagulum. similar to that of human 
milk. While it is thus rendered 
easily assimilable, even for young infants, it is free from the 
objection to peptonised milk, as it does not remove the need 
for some digestive effort. 


III.—The cereal constituent of “Soluble Food” is the 
best entire wheat flour, the starch being practi- 
cally converted into dextrine and maltose. 

IV.—A carefully adjusted proportion of sugar of 
milk is added, to bring up the saccharine consti- 
tuents to the equivalent in mother’s milk. 

V.—COarnrick’s Soluble Food is a COMPLETE Food 
for Infants, without the addition of milk or any 
— substance, being easily prepared with water 
only. 

“ Carnrick’s Soluble Food excels all the other infants’ foods by 

its greater amount of nitrogenous substances. It also contains 


a larger quantity of the bone-forming inorganic substances and 
oi the solid constituents of milk.”—Dr. STUTZER. 


LIQUID PEPTONOIDS WITH 
COCA. 


(Concentrated BEEP, MILK, and GLUTEN, 
perfectly Digested and combined with 
WINE of OCOOA.) 


The value of Coca as a nerve stimulant is now very 
generally recognised, and it has taken its place as a useful 
adjunct in the treatment of many conditions such as 
insomnia, despondency, and as a heart and general tonic. 
Its property of strengthening the voice, due to ite being a 
tensor of the vocal chord, makes it very useful for the 
singer and public speaker. One of the most efficient and 
elegant media for its exhibition is the preparation “* Liquip 
PEPTONOIDS WITH Coca.” No disagreeable reaction has 
been found to result from the use of Coca when combined 
with a fluid digested food, and this combination is more 
useful in many cases than a mere coca wine. LiQuID 
PEPTONOIDS WITH Coca is a reliable tonic, and at the same 
time is extremely palatable, aids digestion, and supplies 
easily assimilated nourishment. 
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VALUABLE FOODS. 
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CARNRICK’S BEEF 
PEPTONOIDS. 


(POWDER). 
(BEEF, MILK, and GLUTEN.) 


An easily digested, palatable, ASEPTIC, and nutri- 
tious Food combination. 


‘“A concentrated form of nitrogenous food, easy of 
digestion and well adapted and convenient for medical use. 
THE LANCET 


s 
b 

Ccomnnick’s 

Is prepared from the nutritive elements of Beef, Milk, and 
Wheat. These constituents have been peptonised and rendered 
capable of assimilation by the feeblest system, and are dis- 
solved with sufficient alcohol to 
preserve the preparation, and 
impart to it the flavour and 
aroma of a pleasant cordial. 

It has been shown clinically 
that ‘Liquid Peptonoids” is a 
most useful dietetic aid, as it is 
frequently taken and assimilated 
in cases where other nutriment 
was not tolerated, or not being 
properly assimilated, failed to { TONOIDs 
nourish the patient. ° 

** Liquid Peptonoids” has Mk caren 
further been found to stimulate [i Dgaseet!? Wigeatap 

| the action of the digestive organs. f) 2 
While a food and an aid to 
digestion, it is also a valuable 
stimulant and tonic 

“Liquid Peptonoids” has the 
stimulating propertyof a pleasantly 
mild cordial, and so renders useful 
service in conditions of debility, 
exhaustion, ‘‘brain fag,” and 
genera) and nervous depression. 
It possesses this great advantage 
over other stimulants: that, containiag nourishing, easily- 
digested food, the stimulation it affords is not followed by 
any reaction. The system is fed at the same time that it is 
toned and braced up. 


“ Readily taken and well borne even by a very 
delicate stomach.”—Britism MepicaL JOURNAL. 


“ An invaluable food for invalids whose diges- 
tive faculties are impaired. Owing to the pre- 
digestive processes, ‘ Liquid Peptonoids’ can be 
immediately assimilated by the stomach, even 
in conditions when it cannot exercise for itself 
the physiological powers of digestion. .... Its 
most valuable feature is that clinically it has 
proved itself capable of absorption, when practi 
cally everything else has been rejected by the 
stomach.”—-THe Hospirat. 





CARNRICK & CO., Ld., 24 & 25, Hart St., Fioomsbury, London,W.C., 


Will be pleased to send Samples free of charye and carriage paid to Medical Men. 
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The word “MALTIN E"is our registered Trade Mark, 
In prescribing kindly specify “MALTINE COMPANY. 


“Tn diastasic power ‘ MALTINE’ is superior to the best extracts 
of Malt I have ever seen.”-—Dr. Srurzrr, Director of the Imperial 
Agricultural Chemical Laboratory for Rhenish Prussia. 

“Clinical experience enables us to recommend it as a 
nutritive and digestive agent, in virtue of its albuminoid contents 
and its richness in phosphates and diastase.”—Brir. Mep. Jour. 


MALTINE 


WITH 


COD LIVER OIL. 


“ Patients unable to tolerate the purest and most carefully 
prepared Cod Liver Oil can readily digest and assimilate it when 
combined with ‘ Mavtine.’”°—BritisH MEDICAL JOURNAL. 

“MALTINE” with COD LIVER OIL represents a com- 
bination of “ Ma.trneE” and 30 per cent. of the best, carefully 
selected, Norwegian Cod Liver Oil. 





Unlike emulsions, “ Maltine” with Cod Liver Oil contains 
no inert nor eainncieaneanied valueless material. 


WE SHALL BE PLEASED TO SEND SPECIMENS FREE OF 
CHARGE AND CARRIAGE PAID TO MEDICAL MEN. 


THE MALTINE MANUFACTURING COMPANY, LTD., 


24 & 25, HART STREET, BLOOMSBURY, LONDON, W.C. 
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‘TABLOID’ Brand Medicine Chests and 
Cases are the lightest, strongest, 
most compact, portable and complete outfits. 
The ‘Tabloid’ products which they contain 
preserve their activity and solubility whether 
exposed to arctic cold or tropical heat. The 
experiences of Stanley are being continually 
contirmed by reports from medical officers 
in Africa and all quarters of the globe, 
whilst those of Nansen and of the Jackson- 
Harmsworth Expedition are recently sup- 
plemented by reports from Wellman and 
Peary, the well-known Arctic Explorers. 


FULL {ILLUSTRATED LISTS ON 


APPLICATION 


LONDON and SYDNEY. 


H 199 


“, om SN ; ’ 
™, utd dee gol te VRP Renn ued 


Burroughs Wellcome & Co, 
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SCIUMS ........ 


THE WELLCOME PHYSIOLOGICAL 
RESEARCH LABORATORIES. 


Anti-diphtheria Serum _ Anti-tetanus Serum, Dried; i. 
(B. W. & Co.); in phials con- tubes containing the equivalent of 
taining one therapeutic dose of aes Se ee 
1,500 (Ehrlich-Behring) units - 10 aT ” 10/0 


Anti-typhoid Serum 
(B. W. & Co.) ; in phiais con- 


Anti-streptococcus Serum 


(B. W. & Co.); in phials con 


taining 10 c.c. - . - 3% taining 10 c.c - - 50 
Anti-tetanus Serum, Liquid ; Anti-venom Serum, Liquid; in 
in phials containing 10 c.c. - - 60 phials containing 10 c.c. - - 50 


eM c& c% 4 a 4 


Orders.—the above Serums may be obtained through amy chemist or 
direct from BURROUGHS WELLCOME AND CO... Snow Hill 
Buildings, London, E.C. 


London Telephone Number :—‘“ 601 HOLBORN.” Australasian Address : 


London Cable and Telegraphic Address: 
“ TABLOID, LONDON.” Australasian Telegraphic Address: 


“ TABLOID, SYDNEY.”” 


% cM «2 oe cM 


Specimens for Bacterial Examination 


Should be sent to the Wellcome Physiological Research Laboratories, 
Brockwell Hall, Herne Hill, London, S.E. The following fees are 
charged for examination of specimens and report by letter. When 
telegraphic reports are required, 6d. extra is charged for each telegram. 

For GONOCOCCI, 2 6. For TUBERCLE, 2/6. 
WIDAL TYPHOID DIAGNOSIS, 2 6. 


For DIPHTHERIA, 2 6. 


=a 


1 


Burroughs Welicome & Co., LONDON & SYD 


PYRIG 


108, PiTT STREET, SYDNEY, N.S.W. 


Ney 
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Super-nutrition Creatment. 
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Y NOL has been found very beneficial in the 





Cc.) modern form of treatment where super- 
nutrition, combined with increased capabilities 
of digestion, plays so important ardle. It consists of 
two essential foods in a very concentrated form, viz., 
soluble nitrogenous elements and fat, the latter being in 
a very easily assimilable state. There are present also 
soluble phosphates and an active digestive amylolytic 
ferment, diastase, which promotes the digestion of 































\, all starchy foods. 
i} In BYNOL the Malt Extract and Cod-liver 
nes : 
___ Oil are so intimately combined that globules of 
the Oil are not perceptible even under a 
microscope, and all taste of Cod-liver Oil is 
, entirely overcome. 
Bynot is one of the few preparations of 
prpietes.. Cod-liver Oil which may be safely exhibited 
when the digestive powers are impaired. 
e Bynot is of an agreeable nutty flavour, 
z, readily taken by invalids, and relished by 
+ =§6children as a sweetmeat. It is of great 
13 D 
iY value to the thin and weakly, especially 
WF, A Vague Combination, Fe during the cold winter season. 
‘ V_/Perlected ‘Cod liver Ol. = 8 @Ox- 
| fromfactarorg ane RR ee © 
' ALLEN & HANBURYS L? > e@ In white Jars only, as figured. 
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HOOPER’S PATENT HOSPITAL OR 
INVALID BED-LIFT. 


Price £7 7s. Od. 








Affording a ready means of raising an Invalid :— 


For the use of the Bed-Pan (the Lift on which For Ablutions. 
the Patient vests having a suitable opening » Elevating the Back and Head. 
Sor the purpose). » Ventilation and Adjustment of the Bedding, #e. 


HOOPER’S ELASTIG WATER OR AIR 
MATTRESS WITH CENTRAL TUBE, 


FOR INVOLUNTARY EVACUATIONS. 














Per Disease 
Gonveying o the 
the Spine. 
Bvacuations Accidents 
(> Oases Debility, 
ot Old Ags. 
Paraivsis, - 





SOLE PROPRIETORS AND MANUFACTURERS : 


HOOPER & COMP": 7, Pall Mall East, 8.W., & 55, Grosvenor 8t., W., LONDOV. 
Also at 26, DAVIES STREET, W. 
ORDERS BY POST OR TELEGRAM EXECUTED IMMEDIATELY. 
‘elegraphic Addresa—“* SUPERABOUND, LONDON.” Telephone Nunber—8857 (Ger:ard); 
71 r 
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“My observations have proved that APENTA WATER is an 
excellent, very active purgative, and of strictly constant com- 
position. Its action is mild and reliable, and a wineglassful acts 
as an aperient without producing either griping or discomfort. 
It is the Water specially suited for the treatment of habitual 
constipation. Moreover, by its special and constant composition this 
Water appears to me to merit a place by itself in the thera- 
peutics of Mineral Waters.” 


Paris, 4th February, 1899. 
Dr. E. LANCEREAUX, 


Professeur @ la Faculté de Médecine, Paris; Médecin honoraire des Hopitauz ; 
Membre de l Académie de Médecine. 


“APENTA” 


THE BEST NATURAL APERIENT WATER. 
Sole Importers: THE APOLLINARIS COMPANY, Limited, LONDON. 


COVERNMENT GERTIFIGATE 


e& 
tf 13 
OF PURITY. 


SOUTH AUSTRALIAN VINTAGE WINES. 


The only Wines guaranteed pure by Government Certificate. Splendid Reports 
from Medical Authorities for cases of Influenza, Anemia, Chlorosis, &., and use by 
dyspeptic, gouty, rheumatic, or diabetic subjects. Also, 


SOUTH AUSTRALIAN PURE VINTAGE 
BRAN D Y. 


The only Brandy made under the supervision of H.M. Customs and guaran 


by Government Certificate to be a pure Grape Brandy. Sold under “Tb 
Orion” Brand. A delicate liqueur. 























Samples and full information at the entire disposal of Medical Practitioners © i 


Nurses on application to 
E. BURNEY YOUNG, 35, Walbrook, London, E.C., 


Manager, South Australian Government Bonded 
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City Press, Reading Mercury, Mining Journal, Local Government 
; an Chronicle, Hertfordshire Mercury, Weekly Free Press and Aberdeen 
Herald, Surrey .idvertiser, Rangoon Gazette, Hopetown Courier, 
Om: Local Government Journal, Portsmouth Timea, Daily Courier, 
/ Hampshire Independent, Glasgow Herald, Public Health, The 
Courrier de (a Presse, Bulaw»yo Chronicle, Whitby Gazette, Buck« 
acts Herald, Isle of Wight Herald, Doncaster Chronicle, Chester @uardian, 
Vuneaton Ob er, Halifax. é&e., &e. 
fort. 
tual 
° 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer Office, Jan. 4th, 1900 























|Barometer Dtrec- Solar | Maxi- | | | 
Date. |Teduced to tion Rain- Radia) mum / Min. Wet 4 Remarks at 
™ Sea Level of fall in |Temp |Temp| Bulb Bulb) 85am. 
1eTa and 32°F Wind vecuo| Shade | | 
Dec. 29] 2869 | S. (O13) 55 | SL | 35 | 47 | 49] Cloudy 
‘is 2903 |8.W./019 73 | 45 | 43 | 45 | Cloudy 
a & 29 86 8. ove 62 47 37 | 3B | 39 Fine 
Jan. 1 2990 | &.E._... 51 ; 3B | 4 | 41 | Foggy 
» 2| 2954 | 8.W.0°42| 57 53 | 41 | 50 | 50 Raining 
» 3| 2°33 |8.W. 009; 62 52 | 44 | 4 Cloudy 
» 4] 2967 | N. (013; 46 © 45 | 43 | 43 | 45 | Overcast 
aun; 
. . . ~ 
‘ Pr . . 
Medical Diary for the ensuing Teck. 
. 6 ~ 
OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (8th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (5.30 P.M.), St. George’s (2 p.m.), St. Mary’s (2.30 p.M.), 
Middlesex (1.30 P.m.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopedic (2 p.m.), City Ortho ic (4 P.M.), 
- Gt. Northern Central! (2.30 p.m.), West London (2.30 p.m.), London 
- u Throat (2 p.m.) 
= . 


TUESDAY (9th).—London (2P.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 P.M.). 

WEDNESDAY (10th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Ro Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 p.M.), St. Thomas's (2 p.m.), London (2 p.M.), King’s College (2 p.m.), 
St. George's (Ophthalmic 1 p.m.), St. Mary's (2 p.m.), National Ortho 
pedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan (2.30 p.m.), Gt. 
Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.m.), West- 
a Pe P.M.), Metropolitan (2.30 p.m.), London Throat (2 P.M.), 
Cancer (2 P.M.) 

THURSDAY (lith).—St. Bartholomew's (1.30 p.m.), St. Thomas's 

(3.30 P.M.) University College (2 p.m.), Charing-cross (3 p.m.), St. 

George’s (1 p.m.), London (2 p.m.), King’s College (2P.m.), Middlesex 

(\.30 P.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.u.), North-West 

London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynzxco- 

logical, 2.30 P.m.), Metropolitan (2.30 p.m.), London Throat (2 p.M.), 

St. Mark's (2 P.m.). 

RIDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.M.), Charing- 
cross (3 P.M.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.M., Ophthalmic 10 a.m.), Cancer (2 p.m.), Chelsea (2 om), 46. 

Northern Central (2.30 P.m.), West London (2.30 p.m.), London 

Throat (2 p.m. and 6 P.M.). 

PATURDAY (13th). —Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.™.), University College (9.15 4.m.), 

Charing-cross (2 P.M.), St. Geurge’s (1 P.M.), St. Mary’s (10 p.m.), 
London Throat (2 p.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
a.M.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
itral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

ONDAY (8th).—Mapicat Society or Lonpon.—8.30 p.m. Mr. 
U. Mansell Moullin : Bxcision of the Vesicula Seminales.— Dr. W. J. 
flow: Some Remarks on the Operative Treatment of Uterine 
Fibroids, 

ObonTOLOGICAL SocteTy oF GReEaT Britain (40, Leicester-square, 
W.C.).—7 p.m. Council Meeting. 8 p.m. Special Meeting to con- 
sider the following proposed new Bye-law: That the Council be 
eipowered to makeGrants in aid of Scientific Research in connexion 
with Dentistry. Ordinary Meeting. Adjourned Discussion on Mr. 

er “ The J. F. Colyer's paper on Some Notes on the Treatment of Superior 

Protrusion (opened by short paper from Mr. Lloyd-Williams, and 
Mr. D. Hepburn will show some photographs of cases bearing 
on the subject Casual Communication:—Mr. E. W. Harwood : 

_ The Relief of Apical Overcrowding and its Results. 

VESDAY (9th).—RoyraLt MepicaL anp CHIRURGICAL Soctety (20, 
Hanover-square, W.).—Dr. F. Warner: Ophthalmoplegia Kxterna 

mplicating a Case of Graves's Disease.—Mr. A. G. Fa Foulerton 
ad De. H. C. Thomson : Investigation into the Nature of Changes 
broduced in the Nerve-cells of the Cerebral Cortex by the action of 

_Tetanns Toxin 
EDNESDAY (10th).—Hunrerran Socrery.—8.30 p.m. Paper :—Dr. 
D. Grant: Cases illustrating various Conditions giving rise to Deaf- 
ess (with demonstration of cases). 

ded Depo@PURSDAY (11th).—Baiv1sH Gry a#coLoaicaL Socrety (20, Hanover- 
‘quare, W.).—8 P.M. Specimens will be shown by Dr. A. Giles, Dr. 

Purcell, and Dr. F. Edge. Annual Meeting. Blection of Officers, &c. 

President’s Valedictory Address, 
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FRIDAY (12th).—Cuiyicai Sociery or Lonpon (20, Hanover square, 
W.).—8.30 p.m. Clinical Evening. The following cases will be 
shown :—Mr. J. Hutchinson, jun. : Complete Sub-peritoneal Resec 
tion of the Os Caleis.—Mr. Lunn: (1) A case of Double Facial 
Diplegia in a Woman; (2) Congenital Luxation of the Right Hip 
in a Child, with Skiagraph ; (3) Paroxysmal Hemoglobinuria in 
1 girl of 10 years.—Mr. C. J. Symonds: Malignant Disease of the 
Thyroid after two Operations.—Mr. Jackson Clarke: Case of 
Excision of the Neck of the Lower Jaw for Ankylosis —Other cases 
wiil beshown. Patients will be in attendance at 8 p.m. 
British LaRYNGOLOGICAL, RAINOLOGICAL, AND OTOLOGICAL Asso 
CIATION (11, Chandos-st., Cavendish-square, W.).—4 p.m. Meeting 


LECTURES, ADDRESSES, DEMONSTRATIONS, Xe. 
TUESDAY (9th).—Nariovar Hospirat FoR THE PARALYSKD AND 
KPILEPTIC (Queen-square, W.C.). — 3.30. P.M Dr. J. Taylor 


Demonstration on Cerebral Tumours. 

WEDNESDAY (10th).—Svr. Jonny's Hosrrrat vor DISEASES OF THK 
SKIN (tetcester square, W.C.) 4.530 Pim Dr. M. Dockre:l 
Maligrant New Growthe. (Post graduate Course.) 

THURSDAY (lith).—CHankinacross HosprraL.—4 p.m. 
Cares tu the Wards. (Post-Graduate Course.) 


Dr. Green: 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE EpIToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local eventa 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE, OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. II. of 1899, which was completed with 
the issue of Dec. 30th, and the Title-page to the Volume, 
are given in this number of THE LANCET. 


VOLUMES AND CASES. 

VoLuMEs for the second half of the year 1899 will be 
ready shortly. Bound in cloth, gilt lettered, price 18:., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent tu 
the Agent to whom the subscription is paid, and zot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 

THE LANCET Offices or from Agents, are :— 

For THE UNItep KINGDOM. | To THE COLONIES AND ABROAD 
£1 12 £1 


One Year 6 One Year 4 
Six Months 016 3 Six Months 017 4 
Three Months 08 2@ Three Months 08 8 


Subscriptions (which may commence at any time) are 





p?yable in advance. 
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Communications, Letters 


&c., have been 


received fror 


A.— Mons. J. Astier, Asniéres ; Dr 
J Althaus, Lond.; Messrs. 
Areber and Co., Malvern ; Messrs 
allen and Hanburys, Lona.; 
Mesers. Armour and Oo., Lond., 
Mesare. Arnold and Sons, Lond. 


B-Mr. A. Browne, Leicester; 
Mr. D. Brereton, Gildersome , 
Mr. R. Baker, Birmingbam; Mr 
C. Bireball. Lond.; Messrs. J. }. 
Raullocy and Co., Lond.; Mr. H 
Butterfield, Northampton; Mr 
WwW. H. Bennett, Lond: . B. 
Browne, Ltd., Lond.; Surgeon 

F. Bate, RN.. Chatham; 
Miss M. Branscombe, Torquay; 
Bir James Blyth, Lond. Dr. 
J. W. Black, Inverness ; Messrs. 
J. Bell and On., Lond; Mrs. D. 
Bagehawe; Mons. ©, Berthier, 
Paris ; Messrs. Burroughs, We)! 
eome, and Co., Lond.; Mr. W. H 
Brooks, Leicester. 


W. F. Clay, Bdinburgh ; 
Messrs. Carnrick and Oo., Lond.; 
Cortland Wagon Co., Lond.; Mr. 
T. Cherrv. Lond.; Mr. A. Cowes, 
Lond.; Mr. H. Cripps, Lond.; 
Messrs. Crossley and Co., Lond.; 
Meesars. Cassell and Oo., Lond.; 
Messrs T. Christy and Co., 
Lond. : Chester Courant ; Conduit 
an’? Treulation Co., Lona. ; Mr. 
A. H. Cheatile, Lond. ; Dr. Church 


lr. Dr. A. S. Dick, Cathcart: Dr. 
T. 8S. Dowse, Lond.; Messrs. Dale, 
Reynolda, and Co., Lond.; Dental 
Hospital of London, Dean of ; 
Surgeon M. Dovgal, R&.N.; 
Doncaster General Infirmary, 
Hon. Secretary of; Mesars. 
Derry and Sons, Nottingham ; 
Mr. H. Downs, Culmstock; Mr. 
A. Doke, Cheltenham ; Dr. ©. R. 
Drysdale, Lond.; Dr. Clement 
Dukes, Rugby; Mrs. Dalgliesh, 
Newoastle on-Tyne. 

Captain H. M. Barle, Arrah, 
India: Mesers. Bvans, Lescher, 
and Webb, Lond. 

B. G. Ffrench, Brighton ; 
Fassett and Johnson, 
Dr. T. Fisher, Clifton. 


Mesars. 
Lond. ; 


G.— Great Yarmouth Hospital, Hon 


Secretary of : General Medical 
Council, Registrar of; Messrs. 
©. T. Getting and Sons, Lond.; 
Messrs. Griffin and Oo., Lond.; 
Dr. Gilbert, Baden - Baden; 
Messrs. Gordon, Alexander, and 
Co., Lond.; Glamorgan County 


Asyium, Bridgend, Clerk of; 
Dr. J. T. p cen Kdinburgh: Dr. 
A. Gad, Copenbagen ; Dr. R.A 
Graham, Belfast. 

H.—Dr. T. W. Hime, Bradford ; 
Mr. KR. B. Hulburt, Windsor; 
Dr. Basil Hall, Bradford: Mr. 
W. D. Howison, Lond.; Hovis 


Bread Flour Co., Macclesfield; 
Hospital for Diseases of the 
Throat, Lond.: Mr. F. Hall, 
Hrantham ; Humphreys, Ltd, 
— ; Mr. A. Helbig, Lond; 

T. Hawkesley, Lond; Mr. 
w. T. Hensley, Cardiff. 


I.-Mesare. I. Isaacs and Oo., 
Lond. ; ee rial Accident. Insur 
ance Co., Lond.; I. and I. Food Co. 


J.—Dr. A. B. Judson, New York; 
Mons. J. Jerome, Bruxelles ; Mr 
F. B. Jessett, Lond; J.C. P 

K.—Mr. G@. Key, Rugeley; Kent 
and Canterbury Hospital, Secre 
tary of ; Mr. B. King, Lond; Mr. 
k. C. B. Kerin, Lona, 


L.— Liverpool School of Tropical 
Diseases, Secretary of ; London 
Throat Hespital, Secretary of ; 
Messrs. Lewis and Lewis, Lond.; 
Mr. KR K, Lauder, Southampton ; 
Mr. W. Lioyd, Cardiff; Dr H. Ss. 
Lunn, Lond.; Miss C. P. Lewis, 
Liandovery; Leeds General In- 
firmary ; Manager f. 

M Dr. T. J. Mac'iagan, 


Lond.; 


Manchester Roval Infirmary 
Secretary of ; Mecica) Gracuates’ 


College, Lond, Medical Super 
ntendent of; Medical, Lond 
Mr. J. Milne, Latvwell: Manor 


Asylum, Bpsom, Medical Super- 
intendent of ; Mec ical Counselor 
Publishing Club, Detroit, U.S.A.; 
Messrs. Maple and Co., Lond.; 
wr. H. OC. Major, Bingley ; Mesers. 
J. Maythorn and sen. Biggles- 
" M. H. C., Dublin: Dr. 

F. Macara, Durness; W. 8. 
te. rell Chemical Co., Lond; 
Monsall Hospital, Manchester, 
Medical Superintendent of; 
Messrs. C. Mitchell and Co., 
Lond; Merare Manlove, Alliott, 


and Oo., Nottingham: Meyers 
Brothera Druggist, St. Lovis, 
U.S.A.; Mr. Moyniban, Leeds; 
Mr. F. T. Morrie, Cardiff: Dr. 
T G. Mathews Tite helf ; 
Malt Diastase Co, Lond; 
M.E G.L D.S. 


N. - Nottingham Genera! Hospital, 


Secretary of ; National Provident 
Inetit ition, Lond., Secretary of ; 
Newark-on- Trent Hospital, Secre 
tary of: National Hospital for 
Consumption for Ireland, Dublin, 
Hon. Secretary of. 


0.— Mr. F. A. Osborn, Dover. 
P.—Mr. H. A. Powell, Folkestone ; 


Mr. Y. J. Pentland, Rdinburgh ; 
Mesers. Po'terand Sacker, Lond.; 
Mrs. ©. Parker, Lond.; Mr. N. 
Paschalis, Lond.; Dr. T PF. 
Pedley, Rangoon; Mr. A. Paul, 
Lond.; Dr. Pye-Smith, Lond.; 
Mr. C. B. Paget, Northampton. 


R.—Dr. F. W. H. Robson, Birs 


cough Bridge; Mr. BR. J. Reid, 
Lond.; Rebman Publishing Co, 
Iond.; Senor Jese Ramerez, 
Mexico; Kevista de Medicina y 
(Yrugia, Habana, Secretary of; 
Messrs. Roger and Chernoviz, 
Paris; Mr. R. Redpath, New- 
castleon-Tyne; Royal  Port:- 
mouth Hospital, Secretary of ; 


Messrs. Heynolds and Braugson, 
Leeds. 

S.—MWr. A. H. Sutherland, Lond.; 
Shaftesbury Mouse, Formby. 
Secretary of : Sanitas Co., Lond.; 
St. Andrew's Hospital, North- 
ampton, Secretary of; Messrs. 


W. H. Smith and Son, 
chester; South Uist Parish 
Council, Clerk of; Mesers. J. 
Swain and Son, Lond.; Messrs. 
Smith, Elder, and Co., Lond.; 
Messrs. Street snd Co., Lond.; 
Mr. J. Sellers. Lond.; Stafford 
shire Sentinel, Editor of : 8trard 
w Ingraving ‘Co., Lond.; Dr. F. T. 
Simson, Lond : Mr. Morton 
Smale, Lond.: Messrs, A. Straker 
and Son, Lond . 


Manr- 


T.—Dr ." -o lford-Smith, Bombay ; 
Dr. G. N . Thomas, Bradford ; 
MrT Tnase! her. Bristol; T. J. C.; 
Dr. C. W. E. Toller, Ilfracombe ; 


Terrél Co., Lond; Taunton and 
Somerset Hospital, Accountant 
of; Messrs. H. U. Taylorand Co,, 
Bexhill-on-Sea; Torbay Hos- 
pital, Torquay. 
U.— Union Assurance Society, Lond. 
V.—Mr. J. W. Vickars, Lond. 


W.—Dr. F. H. Wiggin, New York; 
Mr. T. Woods, Fleetwood: Mr. 


8S. Wand, Leicester; Woolwich 
Herald; West Kent General 
Hospita)l, Maidstone, Secretary 


of; W. A. J.; Wolverhampton 
General Hospital, Secretary of ; 
Whitehaven Infirmary, Secretary 
of ; Wyleys. Ltd., Coventry ; Dr. 
Prosser White; Dr. aldo 
Lond. ; Professor Wright, Netley ; 
Professor Woodhead, Ca »ridge. 
X—X. Y. Z., Liandilo. 


¥ Dr. 1. B. Yeo, Lond. 


A. 


B. 


Cc. 


Letters, each with enclosure, are also 
acknowledged from 


Dr. J. Anderson, Pitlochrv ; 
Mr. W. Adama, Lond; _ 


Malvern; A. H.; Apollirari« Ca, 
Tomer; A. 3. &; A.G.8; A.C; 
1 E.@. 

Mr. B. Bird, Blackwood; Dr. 


D. Beatson, Kearsney; Pr. 

Buxton, Lond.; Messrs. Ballan 
tyne, Hanson, and Co., Lond; 
Dr. T. C. Rooth, Urmston; 


Dr. ©. P. Beater, Ratligar; 
Mr. W. Bryce, Bdiphorgh; Mr. 
PF. B. J. Jdwin, Rotherham ; 


Bradford Corporation, Treasurer 
of; Bayer Co, Lond; Mr. B. 


Bysack, Khetri, India; Dr. A ; 


Bonner. 


Bradford; Mr. F. V. ; 


Bice, Needham; Mr. T. W.; 


Revan, Nantygle; Dr. M. Benson, 
Wigan; Messrs. Barclay and 
Sons, Lond.; Dr. Birch, South 
Bank; Messrs. F. B. Benger and 
Co, Manchester; Bath Corpora 
tion, Treasurer of. 


Mr. J. M. Carvell, Catford; : 


Dr. O. H. Chapman, ee: 
Dr. J. T. Calleott, Gosforth; 
Mr. W. H. Croese, Lond.; Dr 
D. A. Campbell, Halifax, Nova 
Scotia; Cambridge Hospital, 
Aldershot, Librarian of: Mr. J. 
Cater, South Tottenham ; Dr. W. 
Collier, ew 4 As Ww. Hz. 
Coates, Hull; ;_ Mr. B. K. 
Coomar, Gulicites “mr. J 
Christian, Harrogate; 
Surgeon B. Corcoran, 
Channel Squadron; C. B. P.; 
Dr. Cowan, Glasgow ; 
Messrs. N. S. Campbell and Co., 
Hampton-on-Thames. 


D.—Mr. J. H. Divan, Carrick-on- 


Suir; Messra Douglas apd 
Mason, Edinburgh; Dr. P. J. 
Daly, Cork; Dr. W. L. Dicken- 


son, Lond.; Mr. A. Denny, : 
Gringley-on-the-Hill; Dorset . 
County Sapta. Dorchester, | 


Hon. Mrs. Dal 
at. Lond. 


Secre' 
rymple- 


e- Dr. J. H. Ewart, Folkestone; 


¥. 


G.—Dr. 


H.—Mr. 


- 


at 


K.—Mr. 8. 


C.; Mesers. Elliott, Son, and 
Boyton, Lond. 


Dr. W. B. Fergusson, Pains 


wick; Dr. N. Flesch, Budapest ; i 


! 


Hon. Mrs. W. H. Fremantle, 
Ripon; Flintshire Dispensary, ' 
Holywell, tary of; Messrs. 
Fletcher, Fletcher, and 


Lond.; F. W. A; F. H. D.; Mr. 
J.J. Fanning, Long Eaton. 


F. W. Goodbody, Lond.; 
Professor A. Giacomo, Naples, 
Italy; Mr. H. B. Girdlestone, 
Bournemouth; Dr. T. Greer, 
Belfast ; Galignani 
Paris; Mr. J. Griffiths, 
bridge ; 
G. P.; G. B.; Glamorgan County 
Council, Clerk of; Mr. 
Godlee, Lond.; 


W. Herbert, 


Cam 


Liverpool ; 


e | 


Library, . 
Dr. L. G. Guthrie, Lond; | 


' 
'§.—Dr. 8. Stronge 


L.-Monse H. Le Sonéier, Paris 
Dr. A. H. Laver, Sheftield; Mre 
Lappin. Gilford Ireland ; Sen! 

M A. 4e Lacerda, Ak jegallega 1 
Mesers. 5. 
Rome; 1 


Kibate.o, Portugal 
Trescher and Cv., 


High Beech. 


M.—Mr. W. A. Muoshé, Lond.; Pr 
G.N Meacven, Tottenham ; I 
W. J. Me-ardie, Birminghban 
Dr. A. Mercer. Syracuse. U.8.A.; 


Dr. A. E Mahboon, Northam; 
Mr. H. W Milis Ruare ean 
Messrs. Miller and Hulber: 


Windsor ; Mr. J. H. Marsh, Littl: 
Hulton: Mr. P. J. Murphy 
Thomastown: Mr. W. Meuer 
Dut in; Mr. T. Meeks, Lintor 
Mr M. J. Mody,Cambridge; Mr 
J. Marshall, Darwen ; M ) 


N.—Northern Medical Association, 
Glasgow; Mr. D M. Nairr 
Blenheim, New Zealand; Dr 
C. BR. Niven, Everton. 


O. - Dr. H. + 


P.—Dr. J. C. Pounder, Beckirg 
ton; Mesers. J. Parker and Cu 
Oxford ; Messrs. W. Porteo 
and Co.. Glasgow; Dr KE. J. 
Parry, Pontyve.s:imer; Plasiner 
Syn licate, Lond 


ppenheimer, Lond. 


R.—Mr. R. Reynolds, Steep’ ' 
Bumpstead; Dr. G. A. Rei 
Southsea; Dr. J. D. 
Do-king: R. W. W.; Dr. 
Rutherferd, Bridgwater; Mr, H 
Rainsford, Lond.; BR. L.; Roya 
Alexandra Hospital for Childrer 
Brighton; Dr. A. Routh, Lona 
R, W. R.; Dr. G. J. Robert-or 
Oldbam. ; ( 


Lond; Dr. K 
Smith, Lond: Dr. W. W. Se; 
mour, Troy, U.S.A.; Captain ¥ 
— RAMC., Woolston ; Dr 
.J. M. da Silva, Porto; Mr. 6 
Scholpp. Lond; St. Munges 
poltege Glasgow, Treasurer of 
. 4. Shaw-Mackenzie, Lond 

>. J. Stewart, Clifton: Mr: 
A. J. Stanley, Burton-on-Trent 
Mr. W. A. Savage, Aberdare | 


















Dr. W. sb: are, Catford; Dr. 
Schott, Frankfurt; 
Smith, San Remo; 


Smith, Batb; Mr. K. M. Scot: 
Lond.; Surgeon, Leeds ; Meser: 
Salamon ana Co., Rainham ; I): 
Scaravias, Galatz, Roumania. 


T.—Mr. L. A. Tallerman, Toné 
Dr. W. B. Thorne, Lona.; T. W 
Mr. P. Toller, Bev erley ; I 
H. W. Thomson, Glasgow ; Dr 
J. Taylor, (magh ; Temperat 
Male Nurses’ Cov oF; Lons 
Secretary of ; T. 

Banbury 


: V.—Senhor F. Vaz, Porto. 

W.—Mr. J. lwork, —* ey g1" 
Surgeon Pixs to nel F. Hw 
Lee, Mr. J. Ward, eas I 


Mr. W. A. Higgs, Castle Combe ; ; 


Hay¢ock Lodge Retreat, Newton 

gliow 8, Proprietor of ; Dr. G. 
Hallby, Dundee; H. B.; Messrs. 
Hoober and OCo., Lond.; Mr. W 
Hill, Lond.; Dr. C. 
Lond.; Dr. A. J. 
Clifton; H. H. B.; H. D.; Dr. 
J.S. Hinnell, Bury St. Edmunds ; 
Messrs. Harman Bros., Lond.; 
Dr. L. N. Harding, Yarmouth ; 
Dr. T. B. Hearder, finley. 


Interne Pupils’ Mess Associa 
tion, Dublin, Secretary of. 


— C. H. Jacbrian, Lond.; 
BE. Me Jones, ea et 

J ria! J. ; J. M. 

Dr. 2. jp And Clydach ; J.D a? 


Keith, Lond: Messrs. 
Hand F. Knowles, St. Helens. 


Holman, | 
Harrison, | 


J.R. Woodcock, 
Mr. C. Walcott, 
Mons. H. 


Halcombe; ¥ 
Boston, U.S.A 
Welter, Paris ; Dr 
Whitelaw, Portobello; W. 
Dr. F. W. Whyte, Strandtow 
Dr. F. G. Wallace, Lond.: 
Wyman, Lond.; Dr. W. Wins 
Watlingion; Mr. J. J. Wad 
low, Whittlesea; Dr. R. 
Woollcombe, Dublin; Mr 
Webster, Kings Lynn; Dr. H 
Wise, Poynton; W. Ww. 5.; | 
V. Wanostrocit, Paes, Con 
ton; Dr. W.; W.J3.B *° J 
Welply, Bandon ; Mr. 
Willian s, Carmarthen ; Weekes 








Mission ‘House, Lond, Tr 
surer of,” 
2.—Dr. S.C. Zavitz ana, Const 


nople; Messre. A and M. 
mermanp, Lond. 











4 

is ; Mesers 
inham ; Dr 
umania. 


man, Toné 
ond.; T 
erley; 


lasgow ; Dr 


Temperat 
ation, Lono 
. F.; Turne 


rto. 


Wyle 


’ Lona.; I 
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HOOPER, STRUVE, & GO.’S 


(THE ORIGINAL) 


SPARKLING BRIGHTON 
SELTZER WATER. 


Manufactured with the P / d 
renowned Pure Spring ” 2 6 oa 


Water of the 


— a Spa, acai to 

Yl n, 

which i wah supplied any part of England 

to Royalty from King or Wales. 
William IV. In Cases. No 


to Her Majesty the 
Queen-Empress Victoria. 





Packing required. 





Distinguished during more than Half a Century as the most 


PURE, HEALTHFUL, ... 
DELICIOUSLY REFRESHING 
TABLE WATER. 


Relieving GOUT, promoting DIGESTION, preventing and correcting 


ACIDITY, also HEARTBURN, stimulating the HEARTS ACTION, ana 
giving tone to the whole system. 


HOOPER, STRUVE, & COMP*,, | is branded on 
—— LONDON & BRIGHTON. nn ti 


Manufacturers of Pure Soda, Lemonade, Potash, and Lithia Waters, to be 
obtained of all Chemists and Wine Merchants throughout the kingdom, 























ADDRESS ORDERS DIRECT TO 


THE ROYAL CERMAN SPA, BRICHTON. 


Telegraphic Address—" SUPERABOUND, LONDON.” Telephone Number—3867 (Gerrard). 
73 
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LISTERINE.——~ 














THE STANDARD ANTISEPTIC. 


- 


LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, composed 
of ozoniferous essences, vegetable antiseptics, and benzo-boracic acid. 


LISTERINE is sufficiently powerful to make and maintain surgical cleanliness in 
the antiseptic and prophylactic treatment and care of all parts of the human 
body. 


LISTERINE has ever proven a thoroughly trustworthy antiseptic dressing for 
operative or accidental wounds. 


LISTERINE is invaluable in obstetrics and gynecology as a general cleansing, 
prophylactic, or antiseptic agent, and is an effective remedy in the treatment 
of catarrhal conditions of every locality. 

LISTERINE is useful in the treatment of the infectious maladies which are attended 
by inflammation of accessible surfaces—as diphtheria, scarlet fever, and 
pertussis. 

LISTERINE diluted with water or glycerine speedily relieves certain fermentative 
forms of indigestion. 


LISTERINE is indispensable for the preservation of the teeth, and for maintaining 


the mucous membrane of the mouth in a healthy condition. 

LISTERINE, employed in the sick-room by means of a spray, or saturated cloths 
hung about, is actively ozonifying and rapidly oxidizing in its effects upon 
organic matter afloat in the atmosphere. 

LISTERINE is of accurately determined and aniform antiseptic power, and of 
positive originality. 


LISTERINE is kept in stock by all worthy pharmacists everywhere, 


“orn RAARAAAAAAAL LPL 





FOR DESCRIPTIVE LITERATURE, ADDRESS— 


5. MA W, SON & THOMPSON, 7 to 12, Aldersgate Street, 


LONDON, E.Cc. 
British Agents for the Products of LAMBERT PHARMACAL CO, St. Louis, U.S.A. 
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“GLY. MEDULL. OSS. RUB. 


ARMOUR” 


Acts as a Stimulant to the Formative Processes and increases the production of 
Red Blood Corpuscles and Hemoglobin; making it the ideal remedy in all Diseases 
due to Defective Hamogenesis. 

The. best results follow the use of a preparation made with Marrow taken 
from the animal immediately after it is killed. 


yee 


ARMOUR’S GLYCERINE EXTRACT OF RED BONE MARROW 


Is made from absolutely Fresh Material, and contains the 
essential ingredients of raw Marrow. 


When prescribing, it is respectfully requested that “GLY. MEDULL. OSS. RUB. ARMOUR” 
be specified. 


Sold by all leading Wholesale Houses in Bottles of 4, 8, and 16 ounces. 
DOSE—One Drachm in water, milk, or wine three times a day as may be directed. 


ARMOUR'S 


BEEF JUIGE f 





i a a i 
baal 














Patients often do not. thrive ecause they are not getting proper 
nourishment. See that the Nurs¢ m buying a Beef Juice which contains a 
higher percentage of Albumen as well as the stimulating properties of 
Beef. ARMOUR’S is obtained by cold expression from the best selection 
of Prime Beef only, of which they have an almost unlimited supply. 

Its freedom from objectionable preservatives is a quality that at once 
commends itself to the Profession, and its ease of assimilation will secure 
it a place as an invaluable food and tonic in cases of 


FEVER, INFLUENZA, GASTRIC IRRITATION. 


DOSE—One Drachm in water or soda-water as may be directed. 


Sold in small bottles at a most moderate price. 


ARMOUR & COMPANY, 


| CHICAGO. LONDON, E.C. 
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BAYER 





PHARMACEUTICAL 
SPEGIALITIES. 





A SPECIFIC FoR INVLUENZA. A perfect 
substitute for Salicylate of Sodium, as 
it acts quite as promptly, but without 
producing any of the unpleasant after- 
effects so frequently attending the use 


of this drug. Its action is sure and 
quick. 
A NEW silver preparation, highly 


efficacious in the treatment of Gonor- 
rhea (acute: injections of { to 2%; 
up to 10”). 

PROTARGOL contains 83% of silver, 
easily soluble in cold or warm water, 
is non-irritating, and possesses a better 
penetrating effect on the tissues than 
any other known silver preparation. 


chronic : 


AN deal substitute for the Salicylates, 
having no irritating effect on th 
stomach, through which it passes un- 
changed, decomposing only in the 
alkaline intestinal fluid. It {s free 


from the unpleasant after effects so (Acetic Ether of Salicylic 


frequently attending the use of Sali- 
cylic Acid and its salts. 


An excellent substitute for Codeine. 
In doses of 1-12th of a grain Heroin 
bas given most excellent results in 
casesof Bronchitis, Pharyngitis, Catarrh 
of the Lungs, and in Asthma Bronchiale. 
In the latter two cases the dose may be 
increased to 1-6th of a grain. 


SALOPHEN 


(Acetyl para Amido-salol). 


PROTARGOL. 


ASPIRIN 


Acid). 


HEROIN 


(Di-acetic Ether of 
Morphine). 


ABSOLUTELY non - toxic. Specially 
indicated in Acute Articular Rheuma- 
tism, Sciatica, Chorea, Migraine, and 
Neuralgia. 

Dose.—16 grains 3 or 4 times a day, 
in powder or in the form of lozenges. 


PROTARGOL has been used with the 
greatest success in Ocular Thera- 
peutics, in solution of 5 to 20% ; and 
in Bhino-Laryngology (brushing with 
solutions of 5 to 10%). It has also 
been highly recommended as a prophy- 
lactic against Gonorrhea (instilla- 
tions of 20 parts Protargol, 10 parts 
Glycerine, mixed with 70 parts Water). 


It has an agreeable, slightly acid taste, 
favourably contrasting with the repug- 
mant sweet taste of the Salicylates. 
Extensive clinical trials have proved 
the value of Aspirin as a perfect scb. 
stitute for Salicylic Acid and its salts. 

Dose.—16 grains three or four times 
a day. 


HEROIN does not cause constipation, 
and may be administered to patients 
with a weak heart who cannot tolerate 
Morphine. 

Hydrochloride of Heroin. A neutral 
Heroin salt, easily soluble in water, and 
suitable for subcutaneous injection. 

Dose. — Subcutaneously, 1-20th to 
1-6th of a grain. 


TRIONAL, IODOTHYRIN, SALOPHEN, LYCETOL, CRROSOTAL, DUOTAL, HEROIN, ARISTOL, 
TETRONAL, ANALGEN, LOSOPHAN, EUROPHEN, SOMATOSE, IRON SOMATOSE, MILE 
SOMATOSE, PHENACETINE-BAYER, SULFONAL-BAYER, PIPERAZINE-BAYER, SALOL-BAYER 





Samples and Literature may be had on application to the Wholesale Depét tor all Bayor's Pharmaceutical Specialities, 


The BAYER Co., Lio., 19, St. Dunstan’s Hill, London, E.C. 


Also at 20, Booth St., Morley St., Manchester ; 42, Bothwell St., Glasgow ; & 48, Vicar Lane, Bradford. 


Agency for British India :—FARBEN FABRIKEN BAYER Co., 
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Ltp., Hornby Row, Fort, Bombay. 
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GENERAL APOTHECARIES’ CO., 


Wholesale and Export Druggists and Manufacturing Chemists, 
49, BERNERS STREET, LONDON, W. 


(ESTABLISHED 1855.) 


CAPITAL—£24,000 in 6000 Shares of £4 each. 








E= Shareholders in this Company are entirely exempt from Liability 
under the Act by which it is incorporated. 


SPECIAL NOTICE. 


As this Company does not employ Travellers, it is enabled 
to supply the best Drugs, Chemicals, and Pharmacentical 
Preparations at the 


LOWEST POSSIBLE PRICES. 


Medical Practitioners cannot fail to observe that there is nothing in their business relations 
with their Wholesale Druggists that cannot be satisfactorily done by correspondence, thus saving 
their time and the frequent intrusions upon their privacy which the visits of Travellers occasion. 
The Profession, moreover, must be aware that the heavy expense incurred by employing Travellers is ultimately borne 





by themselves in the increasid prices which this system necessitates, 


SHAREHOLDERS. 


Shareholders holding one or more shares in 
the Company are allowed a DISCOUNT of 73 
PER CENT. on three months’ current account. 


ea The Company has a few Ordinary Shares, £4 each fully paid up, 
for transfer at par to Medical Men desirous of dealing with the Company. 





SPECIAL TERMS FOR HOSPITALS, PUBLIC DISPENSARIES, AND CHARITABLE INSTITUTIONS. 


The Cumpany's Price Current, last Balance Sheet, and Form of Application for Shares, forwarded to 
any Member of the Profession on application to the Managing Secretary, 
49, BERNERS STREET, LONDON, W. ww. EF. FOGARTY. 
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HOMMEL'S HAMATOCEN 


(English Patent No. 12,504), 
Purified and Concentrated HA: MOGLOBIN flavoured with Chemically 
Pure GLYCERINE and MALAGA WINE, in the proportion of Four 
Ounces of Glycerine and Two Ounces of Wine in each Pint. 





THE LANCET GENERAL ADVERTISER 





which are found in Fresh Blood, and (3) the highly impertant Albuminous Constituents of 
the Serum of the Blood in a Concentrated and Purified form, neither Decomposed nor Predigested. 


oo A MOST EFFICACIOUS REMEDY “=a 


in General Debility, Anzmia, Chlorosis, Neurasthenia, Rickets, Scrofula, Weak Heart, Wasting 
Diseases of Children, Chronic Catarrh of the Stomach and Bowels, Loss of Appetite, Convalescence 
after Influenza, and Fevers (including Typhoid Fever, &c.), and Over-rapid Growth in Young Persons. 
A POWERFUL RESTORATIVE IN DISEASES OF THE LUNGS. 
NEVER PRODUCES VASCULAR EXCITEMENT OR THROBBING OF THE TEMPLES (ORGASMUS), 
UNSURPASSED AS A MEDICINE FOR CHILDREN. 





Beware of Imitations of Homme.’s HamaroceNn which are offered to the public under names 
similar to that of the genuine preparation. Some of these imitations contain ether, and on that 
account are positively injurious to children and to nervous or sensitive patients. 


SOME RECENT MEDICAL OPINIONS :— 


‘* BIRMINGHAM. 

“ft am thoroughly convinced that in Hommel’s Hema- 
togen a potent and valuable therapeutic agency has been 
discovered, and it should be used in all cases of anemia 
and certainly in all cases that resist the usual treat- 
ment.” 

A. B , M.D., D.P.H. Camb. 


‘* LANARK. 

‘* T have pleasure in informing you that Hommel’s Hema- 
togen has given me great satisfaction in a case of anemia 
with nervous debility in which | gaveit. The results were 
remarkable in building up the system and giving strength 
to the patient.’ 


8. H ‘ 
L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg. 
**CROWLE, DONCASTER. 
** 1 tried the*samples of Hommel’s Hamatogen in a case of 


phthisis, and found it very useful in checking night per- 
spiration and increasing strength of patient.” 
A. A. H 4 
L.R.C.P. Edin., L.R.C.8. Edin., and L.M. 


‘*T have tried Hommel’s Hzmatogen in a case of anemia 
and in a case of convalescence after typhoid fever. Its 
action was simply surprising ‘The patients made remark- 
ably good and quick recoveries, better in fact than I had 
ever seen uoder the use of strengthening medicines of that 
class. I do not hesitate to give your Hematogen the first 
place among Hemoglobin preparations, and it is my 
intention in suitable cases to prescribe it only. It is truly 
a valuable remedy.” Dr. NEUMANN, 

Specialist for Diseases of Children, Munich. 


‘‘The good effects of Hommel’s Hematogen were very 
conspicuous in the case of an extremely anzmic woman, 
who, after taking it for eight weeks, could scarcely be reco- 
gnised as the same person. I am quite convinced of the 
excellence of this remedy, and will always employ it ir 
suitable cases.” Dr. JOSEPH WOHLGEMUTH, 

Abtenau, Upper Austria. 


‘*T have employed Hommel’s Hzematogen in several cas 
with the best results. In particular it answered admirabl 
with anzmic children.’’ 

Dr. BEUTHNER, Charlottenburg. 


We shall be happy to forward SAMPLES and LITERATURE of HOMMEL’S HA:MATOGEN, Gratis and 
Carriage Paid, to Medical Practitioners who may wish to give i a trial. 


KEPT IN STOCK BY ALL PHARMACEUTICAL CHEMISTS. 


SPECIAL PRICE TO THE PROFESSION. 


DOSE.—For Young Infants: Half a Teaspoonful or One Teaspoonful twice a day in milk of the proper 
heat for drinking. For Children: One Tablespoonful, either pure or mixed with any convenient liquid. 
For Adults: One Tablespoonful twice a day before food, so as to secure he full benefit of its powerful 


appetising effect. 


NICOLAY & CO., 36 & 36a, St. Andrew’s Hill, London, E.C. 
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j BULLOCK’S 
PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE or PEPSINE 


DOSE-| to 2 DRMS. (BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine i= 
Glycerine to produce a convenient and desirable liquid form of this valuable medicine ; 
whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids, 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 








The published experiments of G. F. Reensewent, Esq., M.A.Cantab., F.C.S., 
F.L.S., &., Dr. Pavy, Professor Tuson, the late Professor Garrop, Dr. ARNOLD Lezs, 
and others, conclusively demonstrate the excellence, high digestive power, and 
medicinal value of the above preparations. 


IMPROVED GREGORY POWDER 


(BULLOCK). 
Greatly condensed, freed from inert matter, readily miscible with water, and 
more agreeable to take than ordinary Gregory Powder. 


Also in CACHETS of 30 grains, ther sizes to order, : 


AURAL OVOIDS “szssee” 


OPIUM, MORPHIA, BORIC ACID, IODOFORM, ae. 














In prescribing any of the above mien t is eauit@ insert to gendiine as follows (BULLOCK), 





SAMPLES ON RECEIPT OF CARD. 





J. L. BULLOCK & CO., 3, Hanover St., Hanover 8q., London. W. 
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HAVE YOU TRIED 


ase 


from any Cause. 
Restores Functional Activity, 
and Destroys Disease Germs. 














THE LANCET, io their Laboratory experiments, confirm the activity of 
PEPTENZYME, both in Alkaline and Acid mediums, and state that, 



















apart from containing the proteolytic ferments, this interesting 
preparation may also claim to belong to that important 
class of bodies of organic extractives which has 
come into use so prominently of late years 
in the treatment of disease. (THE 
LANCET, August 17th, 
1895.) 





The Only Preparation containing all 
the Active and Potential Mother Ferments. 
The Only Preparation that contains the Enzyme 
secretions just as they exist in naturs isolated in 
their Mother state, without the use of chemicals or acids. 
The Only Preparation Acting in any Medium. 

The Only Complete Digestant. 


PREPARED IN THE FORM OF TABLETS, POWDER, AND ELIXIR. 


Send for Free Samples and Pamphlets describing Peptenzyme, and what the Spleen is for. 





Propared by PEPTENZYME CO., 
REED & CARNRICK, 38, ALFRED PLACE WEST, 


NEW YORK. LONDON, S.W. 



















UNALTERED | SIZE aid DOSE. 
PRICE 
with Reagents 


NITROGLYCERIN re. 


Packing and 


TABLETS. post free, 18 - ae a r £1. 6. oO. 


Set of Reagents 
for Stock, 7 6. 


Complete, 
post free, 


N.B.—-lhe Official Trinitrin Tablets are now double the 
weight ot Jabell Vitr P B.P. 1885, and as first 
manufactured by W.M This ilation undoubtedly 

minishes their value as a remedy of p:ompt action 


ERYTHROL NITRATE TABLETS |. cP tNE TEST CASE. 


containing the apparatus and reagents requisite for 


MARTINDALE’ ee the qualitat and quantitative examination of ¢ 
AMYL Urine for Albumin, Glucose, and Urea. 
NITRITE, 


ETHYL IODIDE, ETHYL BROMIDE, CHLORO- Acknowledged on all sides the NEATEST and 
FORM, &c. MOST COMPACT. 


Please specrty MARTINDALE, 


} 











Ww. MARTINDALE, } 


10, NEW CAWYVENDISH STREET, LONDON, W. 
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DR. J. COLLIS BROWNES 


CHLORODYNE. 


The Original and only Genuine. 





ORIGINAL AND CAUTION.—The extraordinary medical reports on the efficacy of Chlorodyne render it of vital 
{mportance that the public should obtain the genuine, which bears the words, ‘‘Dr. J. CoLuis 
BROWNE'S CHLORODYNE”’ on the Government Stamp. 


VICE-CHANCELLOR WOOD stated that Dr. J. CoLLiIs BROWNE was undoubtedly the inventor 
of Chlorodyne, that the whole story of the Defendant Freeman was deliberately untrue. 


LORD CHANCELLOR SELBORNE and LORD JUSTICE JAMES stated that the Defendant 
had made a deliberate misrepresentation of the decision of Vice-Chancellor Wood. 


Chemists throughout the land will confirm this decision that Dr. J. C. BRowNE was the inventor 
of Chlorodyne. 


It was proved in Court, on affidavit by Mrs. Forbes, of Paris, that the testimonial published in 
The Times, November 14th, 1865, speaking of the great efficacy of Chlorodyne in Cholera, referred to 
Dr. J. COLLIS BkROWNk’s Chlorodyne, and that she never used any other ; that she had written to the 
Defendant Freeman to that effect, notwithstanding which notice the Defendant publishes the said 
testimonial as referring to his medicine. 

The Editor of the Medical Times, in his report on Chlorodyne, January 13th, 1866, gives information 
that the Chlorodyne referred to was the medicine introduced by a retired Army Medical Officer, which 
was Dr. J. COLLIS BROWNE; still this is published by the Defendant as tes!imony to his medicine, 

Numerous affidavits from eminent Physicians and others were produced in Court, stating thas 
Dr. J. COLLIS BROWNS was the inventor of Chlorodyne, and that when prescribing they mean no other. 

The Defendant himself publishes that his compound is, in effect and composition, quite different 
ONLY GENUINF from any other preparation ; nevertheless, he assumes the name, testimonials, &c., of Chlorodyne 

It is now incumbent on all who purchase Chlorodyne to see that the name ‘‘Dr. J. CoLLis BROWNE’s CHLORODYNE"’ 
fs engraved on the Government stamp, as it is not sold otherwise. All other compounds ander the oame of Chlorodyne are 
spurious. All attempts at analysis have failed, hence the statement that the constituents of Chlorodyne are known isa 
misrepresentation. 

Extract from ‘‘ INDIAN ECONOMIST.” 

‘*We direct the attention of medical men toa fact observed some years since by ourselves, and corroborated by our 
subsequent experience, that Dr. J. COLLIS BROwNE’s Chlorodyne is in many cases of Low Fever immensely superior to 
Quinine in curative power. We cannot persuade ourselves that the true value of Dr. J Cotits Browne's Chlorodyne is 
yet properly appraised in India. ...... It may be given with absolute safety even to a child three days old Were medical 
men but to make a fair and exhaustive trial of it, we are persuaded that it would work « revolotion in the treatment 
of two-thirds of the diseases to which children are subject Its curative power is simply amazing. ”’ 


From SyMEs & Co., Pharmaceuticai Cbewists, Medical Hall, Ouuia.—Jaouary 5, 1380 
To J. T. DAVENPORT, Kaq., 33, Great Russeli-street, Bioumsoury, Loudon. 

DEAB S1k,—Have the goodness to furnish us with your best quvtations for Dr. J Collis Browne’s Chiorodyne, aa, 
being large buyers, we would much prefer doing business with you direct than through the wholesale bouses We 
embrace this opportunity of congratulating you upon the widespread reputation tois justly esteemed medicine bas earned 
for itself, not only in Hindostan, but all over the Kast. As a remedy of general atility, we wuch qguestiun whetae a 
better is imported into the country, and we shal) be glad to hear of its finding o place w every Anylo-lngian home. The 
other brands, we are happy W say, are now relegated to the native bazaars, ard. judging from ther sale, we faucy their 
sojourn there will be but evanescent. We could multiply instaaves ad mpnitwm cf the extravrdinary etheacy of Dr. Collis 
Browne’s Chlorodyne in Viarrhvea and Dysentery, Spasms, Cramps, Neuralyia, the Vowiung of Preguaucy, aod as a 
general sedative, that bave occurred ander oar personal observauion during many years in Choleraic Diarrbwa, and 
even in the more terrible forms of Cholera itself, we have witnessed its surprisingly controlling power. We have aever 
used any other form of this medicine than Collis Browne's, from # firm cunvictiup that it it» decidedly tne best, and alse 
from a sense cf duty we owe to the profession aud the public, as we are of opinion that the substitution of any other 
than Collis Browne’s is a deliberate breach of faith on the part of the chemist vo prescriber and patient alike, 

We are, Sir, faithfully yvurs, 
SYMKS & CO., 
MEMBERS OF THE PHARM. SOCIETY OF GREAT BRITAIN, 
His EXCKLLENCY THE ViCKROY’S CHEMISTS. 





After these public statements in a Court yy Kguity, and subsequent confirmatwn by the trade at large, no Ohomist 
cam conscientiously use or sell any other compound for Chlorudyne without committvng a breach of faith wajust te pariont 
and ghysician. The value of the remedy alone creates the great demand. 


Sold in Bottles—le. lid., 2s. 9d., 4s. d., and lls Usual Discount to the Profession. 





SOLE MANUFACTURER: 


J. T. DAWENPORT, PHARMACEUTIST. 


33. GREAT RUSSELL STREET, BLOOMSBURY SQUARE, LONDON, 
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This is a neutral liquid extract in 
which the disagreeable tarry taste is 
almost covered by the use of suitable aro- 
matics. It forms a clear solution with water and 
contains in a soluble and permanent form all the medi- 
cinal properties of tar, including Guaiacol, Creasol, &c. 
Tue Lancet of February 29th, 1896, says: ‘It is a decided improvemens 


on ordinary pix liquida, and used as a remote disinfectant and deodorant in 
fetid discharges from the bronchi and lungs is doubtless more effective.” 


e 
a. THe BririsH Mepicat JourNaL of February lst, 1896, says: ‘‘ We consider Liquor Picie 
is Aromaticus a most agreeable form for the administration of Tar.” 
Pi DosE :— Half to One Fluid Drachm in water, either alone or combined with Syrup of 


Wild Cherry or Glycerin. 
Price Gs. per Sixteen Fluid Ounces, 


PREPARED IN THE LABORATORY OF 
JOHN BELL & CO., 225, OXFORD STREET, LONDON, W. 


orice Lists and Samples of Special Preparations Free on Application. Special Terms to Hospitals and Infirmaries. 


WVWERNISOL > 


(REGISTERED). 
A WATER-SOLUBLE SHIN VARNISH. 


VERNISOL is a tenacious jelly, which, when evenly distributed on the skin, dries in a few moments, leaving a 
transparent flexible coating. 


For the exhibition of remedial agents in which inunction is not required, VERNISOL offers the most cleanly and 


economical method of application. Among its many advantages are its absolute freedom from irritating properties, and 
the readiness with which the dry pellicle may be washed off with water. 


VERNISOL is miscible with powders, aqueous and spirituous liquids, fats, and also with fixed and volatile oils. 
Supplied in Collapsible Tubes. Write for Sample and List of Combinations kept ready. 


Invented and made by JOHN BELL & CQO., Analytical & Pharmaceutical Chemists, 
225, OXFORD STREET, and 2, 4. 6, HILLS PLACE, LONDON W {Established over a Century. 


NOURISHMENT AND MEDICINE COMBINED. 
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The System Invigorated and Disease Eradicated simultaneously by 


Treatment with 


MEDIGATED SERUMS == 


The rejuvenant effeet of animal Serum. which is a most proper and natural 
ehicle for transmission of medicaments to internal centres of disease, has been demon- 
strated by Dr. Berlioz at the recent Tuberculosis Congress to be a most important 


id in the treatment of exhaustive diseases like Tuberculosis. 


A RATIONAL TREATMENT OF TUBERCULOSIS. 
GUAIACOLATED SERUM. Normal Bullock Serum medicated with Phosphite ef 


Guatacol (Gutossol) 
ORGANO-SERUM. = Norma! Bullock Serum medicated with Extract of Vital Organs. 
GUAIACOLATED ORGANO-SERUM., Normal Bullock Serum medicated with 


Gutossol and Organie Extract. 


ARSENIATED SERUM. Normal Bullock Serum medicated with Arsenite of Soda. 
The above Medicated Serums are prepared for La Société Chimique des Usines du Rhone, at 1'Institut Séro- 


thérapique de Grenoble, under strict medical and bacteriological supervision. 


For Literature and Samples apply to Sole Agents 


R. W. GREEFF & CoO., 20, EASTOHEAP, LONDON, E.C. 
82 
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SYR. HYPOPHOS. CO. FELLOWS 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer 
imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, FINDS THAT NO TWO OF THEM ARE IDENTICAL, and that all of 
them differ from the original in composition, in freedom from acid reaction, in 
susceptibility to the effects of oxygen when exposed to light or heat, IN THE 
PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and 
in the medicinal effect. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write “Syr. Hypophos. FELLOWS.” 

As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles (4s. or 7s.); the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can be then examined, and the genuineness— 
or otherwise—of the contents camny ooeee. 


The FELLOWS MEDICAL MANUFACTURING ‘COMPANY, Ltd., 


94, PAUL STREET, FINSBURY. LONDON, E.C. 

















WAMIPOLE'S ticoanarion or exrnuct 


COD LIVER OL. ———— 























NUTRITIVE. TONIC. STIMULANT. a . pMPOLes 
OLEUM MORRHA COMP. (Wa AMPOLE) is a palatable solution of the Alkaloids and other 
iicinal principles of Cod-Liver Oil in a menstruum of Malt Ext ract, to which is added the Comp vd | } pERnFECTED 
Syrup of Hypo :phosphites . and fluid extract of wild one arry bast, “TASTELESS 
Wb t These «dicinal prin - sare Posse Bh 3 op “i with gegen aromatics P he 
a as to male an agreeab| gactecotery entirely free from the nauseating Wbat } Preparation of t 
itica properties of fis h-oil. It is readily taken andl ussinnilat nl by tied j 
it 1S - matients whi — retain the plain oil or its emulsion ~ it does lI Extract 0 
ver disturbs se rach or = dduces nausea or eructations i 
ie Cod-Liver Oil « lo but on the ontrary, produces a on ke a in use in app tite Weight is rapidly | liver 
a “i by its use, as the salen wills “4 ow af agen it a she t “Ye ung and a jee Od 
hight in taking it as it does ne t suggest « ‘ithe “rin odour pooped "Co ELI er Oil is 
oe ids one of a li - y — Curacac For anemia, chlorosis, hysteria, i Fn Ethical i x 
liseases due ta fatigue an . exhaustion it i yreat Vv J "F ; 
ho . a. % ious 8s toms « | 
Therapy pulmonary diseas insomnia, night sweats, hectic, & it is i? t 
oom sta specific. it is a eer ethical pr gene m, a medicine of real merit, and [IS 2 
worthy every way of your confidence. It is advertised in medical journals und aux mg the Pr fession only is Mi 


LONG KNOWN AND PRESCRIBED FAVOURABLY THROUGHOUT 
THE BRITISH COLONIES. 


Sold by all Chemists on 1 Prescription at, 2/6 and 4/6 for six- and sixteen oz bottles ; 


1}? 
t om ilitis bronchitis = and stom | x — eae. n on Article : 

| 

| 
also in eighty-oz. bottles at 17/6 for dispensing purposes 


SOLD WHOLESALE BY 


EVANS, LESCHER, & WEBB, and F. NEWBERY & SONS. 


Samples and Literature cheerfully furnished Free on applica- IN 
tion to Dr. E. A. MARTIN, 4, Duke Street, Adelphi, W.C. 














Sole Manufacturers: HENRY K. WAMPOLE & CQO., Philadelphia, U.S.A 
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MANUFACTURER o- 
MEDICAL AND 
PHARMACEUTICAL 

SPECIALITIES 


Factory: 
Neuilly, 


nr. 























GRIMAULT’S cicarettes oF (Rigaud & Chapoteaut), 
CANNABIS INDICA], jue vivieane 




































Paris. CHAPOTEAUT’S Paris. 
DUSART’S SYRUP of 
LACTOPHOSPHATE of 
LIME. 
most luble and id imila 
n hosphate of lime, areconstituent 
tor t phat & stru sut t 
7 Morrhuol is an alceholic extract of cod liver oil. It is 
F ; 
‘Morrhuol Creasote obtained in the form of a brown, aromatic, bitter and parti- 
| ee ally crysta!lisable substance which has been shown to com- 
peal wwe the combined advantage of prise all the alkaloids and active aromatic principles obtain- 
“ee i es ritates a able from the best light-brown 1 liver oil. Given in the 









f capsules, it produces all the therapeutic 
s of the 


advantage of never exciting repugnance, of being 






oil, over which it has the very great 







readily and completely absorbed and of never 
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Samples 
Free to 
Medical 
Profession.“®®!¥ 












3/- per phial. , 
Wilcox & Co., 


83, Mortimer St., 
London, W. 
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- SOMATOSE 


SOMATOSE is acknowledged by eminent Medical Authorities at 
home and abroad to be 


AN IDEAL FOOD FOR INVALIDS & CONVALESCENTS. 


SOMATOSE contains nearly 80 per cent. of Meat Albumen, is 
invaluable in wasting diseases, puts life and strength into the weakest 
invalids, as well as those whose condition precludes the use of 
ordinary food. 

SOMATOSE also acts directly as a tonic, and speedily increases the 
appetite. 

SOMATOSE is an almost tasteless and odourless powder, easily 
tolerated by the most delicate stomachs. 

SOMATOSE is not a Patent Medicine or a drug, but a Therapeutic 
Food in a form which has never before been obtained. It is easilw 
soluble in water, milk, soup, coffee, cocoa, &c. 


SOLD BY ALL LEADING CHEMISTS AND STORES, 





SAMPLES AND ALL PARTICULARS FROM 


THE BRITISH SOMATOSE CO., Ltd., 





165, QUEEN VICTORIA STREET, LONDON, E.C. 
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F. COMAR & FILS & C", paris & Lonpon. 


PURVEVORS TO THE PARIS HOSPITALS. 








NOURRY’S IODINATED WINE, 


Free from Alkaline Iodides. Palatable. Easily assimilated. A perfect substitute for Cod Liver 
Oil and Iodides. 
LYMPHACMIA. ANAEMIA. DYSMENORRHCEA PULMONARY AFFECTIONS 
77 grain (0:05 gm.) of lodine and 1°54 grain (0°10 gm.) of Tannin per tablespoonful. Onc tablespoenful 
at meals twice a day 


, THE LANCET f January 6th, 1834 ts Analytic Report. state I ' \ ‘ins no free iodine 


THE BRITISH MEDICAL JOURNAL August 29th, 1895, in it Analyt ic The wine conta no free iodine. It 
y pleasant t aste, and no doubt Would be very effective in cases chaos iodine xlides are licated 


NOURRY’S IODINATED WINE is not advertised to the public. It owes its success entirely to the Medical Profession. 





DR. MOUSSETTE’S 
PILLS. 


Two of these Pills per 


day will be found a very 

prompt and effective 

remedy for all kinds of 
NEURALGIA. 


‘003 of a grain (0.0002 gm.) of 
Crystallised Aconitine ! er 
‘77 of a grain (0°05 gm.) of | ill. 





DR. CLIN’S CAPSULES AND PILLS 
(DRAGEES) OF BROMIDE OF 
CAMPHOR. 


Preseribed by the late eminent Professor CHARCOT. 
An invaluable Specific for Nervous Troubles 
such as 


EPILEPSIA, HYSTERIA, INSOMNIA,ECHOREA, 
PALPITATIONS OF THE HEART, SPERM- 
ATORRHCGA, ERETHISM OF THE 

NERVOUS SYSTEM, &c 
3°08 grains (0°20 gm.) per Capsule. 


DR. RABUTEAU’S 
IRON PILLS (oractes). 


The best ferruginous pre- 
paration known in therapeu- 
tics. Absorbed in the form of 
Chloro-albuminate of Iron, 
therefore very digestible. Con- 
sidered a real specific for 

CHLORO-ANAMIA. 
Causes neither constipation 
nor diarrhoea. 

335 grain (0°025 gm.) of Proto- 
chloride of Iron, chemically 











Quinia 1°54 (0°10 gm.) grains per Pill pure, in each Pill. 
SAMPLES AND LITERATURE SENT FREE TO MEDICAL MEN ON APPLICATION TO OUR LONDON DEPO’4 
EF. COMAR & SON, 64. HOLBORN VIADUCT, E.C. 




















COFFEE 


& MILK 


These three preparations are made with pure rich 
PRE-DIGESTED Country Milk, and, by mere dilution 
with hot water, afford a delicious restorative 
beverage, the assimilation of which requires 
no digestive effort. 


TINS 2s. 6d. HALF-TINS (SAMPLES), 1s, 6d. 
Obtainable Ewerywhere. 


143, NEW BOND STREET, LONDON. 
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TROPON. 


TROPON BISCUITS. TROPON GHOCOLATE. 
TROPON RUSKS. 


TROPON is a natural pure albumen prepared atter the method ot 
Professor Finkier, M.D... of the University of Bonn, from animal and 
vevetable substances It does hot contain Crsell and is dhsolutely hier 


frome bacilli 


Li itll urticle published in the i, lines Nlinische Wochenschrift of thr 
27th November 1y\ Dr. Wreissenreip. of the Hvgienic Universits in Bonn 
one of the widely-advertised albuminous preparations made of casein is 
described to contain 32,000,000 bacilli in one gramme ; such preparations 


ire obvie 3} dangerous 


TROPON is él ery fine ry powder, promptly absorbed and digested 
the most delicate stomach. and costs but one-sixth of other albuminous 


reper Ms ‘containing only SO to SO per cent albumen. 


\n increase in the weight of a patient of 2st. [4 Ib. was obtained by 
the exclusive administration of Tropon in a case of severe Peritoneal 
Pur boe re Wlosts rl t comparatively short time No other tood agreed with 


rhe poeutie 
I 





SOLD BY ALL LEADING CHEMISTS AND STORES. 


‘ wart Hum the SOLE AGENTS. 


ARTHUR REINER & COQO., 
DASHWO2D HOUSE, OLD BROAD STREET, LONDON, E.C. 
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CHOCOLAT 
MENIER. 





FOR BREAKFAST. 





» | AWARDED PRIZE MEDALS 


AT ALL EXHIBITIONS. 








DAILY CONSUMPTION, 
50 TONS. 





SOLD RETAIL EVERYWHERE 


i 1 : 
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THE 


Aylesbury Dairy Company’s 


ife Belt Brand 


PREPARATIONS OF MILK 


INFANTS and INVALIDS. 


SEVEN SILVER MEDALS AND OTHER HIGHEST AWARDS» 








HUMANIZED MILK. STERILIZED MILK 


PEPTONIZED MILK. 


WHEY. &e., &e., &e. 





Beware of Spurious Imitations. 


HUMANIZED MILK, 





ce only Genuine is supplied in glass bottles only, bearing the Aylesbury Dairy 


Company’s Registered Trade Mark of a LIFE BELT and also the words 


ife Belt Brand, 


Can only be obtained at the Company’s 








‘hief Office: 31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W.: 


AND BRANCHES. 
N.B.—The Company have no Agents, and the Public are cautioned against Imitations. 
SAMPLE CASES SENT FREE OF CHARGE TO MEMBERS OF THE MEDICAL PROFESSION ONLY. 
Zelegraphic Address, “AYLESBURY COMPANY, LONDOR,, 
Zelephone Ne. “533 Paddington,’ 








STERILIZED CREAM. 
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HOOPER’S ELASTIC 
WATER OR AIR BEDS AND CUSHIONS. 


To be used on any ordinary Bedstead or Couch 








For wer 
Peseieeia, Bedsores, 
Fevers, — 
Consumption, Affections, 
Rheumatic at 
Bedridden 
Affections. Patients. 








HIGHEST AWARD AT THE INTERNATIONAL MEDICAL AND SANITARY EXHIBITION, 1881. 
@ Messrs. Hooper & Compy. beg to invite the attention of the Profession to their system of hiring their Water Beds otherwise than in con ous oF 
infectious diseases, and feel assured chat where outlay is a consideration the Profession will appreciate and avail themselves of this «Beye tn 


Elastic Hot-Water Bottles 
‘om ‘48079 ‘WOBTI04S ‘4003 IOJ 








Horse-shoe Shape for Sacrum, Os Coccygis, &c. Round, with open centre to relieve Bedsores or 
This form of cushion also facilitates the use of the Pressure on Hip, Buttock, &c., also 
Bed Slipper or Urinal. for sitting on. 


. | HOOPER’S SPIRAL ELASTIC BANDAGES. 


POROUS—ALLOWING FREE VENTILATION. 
The measure should be taken next 
the skin, as follows :— 

1, Round thickest part of instep. \ 
, Round ankle-bone. \ 
, Round small of leg. } 
. Round thickest part of calf. + & 
, Round leg, just below knee. } 
Round knee-cap. 
, Round leg, just above knee, 
, Round middle of thigh. 
, Round top of thigh. 
10, Round body at hips. 
11, Round body at umbilicus, 
12, Round waist. 

The length should also be given. 


Experienced Male always in in attendance for fitting Trusses, Belts, and Stockings. 
SOLE PROPR: TORS AND MANUFACTURERS, 


HOOPER & COMP” 7, Pall Mall East, & 55, Grosvenor St., LON DON. 


ORDERS BY POST OR TELEGRAM EXECUTED IMMEDIATELY. 
SPECIAL DISCOUNT FOR POOR-LAW GUARDIANS, 


Felegraphic Addrese—’ SUPERABOUND, LONDON.” Telephone Number —-3857 (Gerrard. 
&9 
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Length, 1 to 6. 
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Length, 7 to 9 and 7 to 18. 
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NEW ASEPTIC INSTRUMENT CABINETS 


(REGISTERED). 


Price Price 


18 x 15 x 8 ins. 24 x 18 x 11 ins Thi 
eac 

















With 2 Plate Glass Shelves With 2 Plate Glass Shelves 


£1 15s. Od. £2 15s. Od. 


Aseptic Enamelled Iron Stand | Aseptic Enamelled Iron Stand 


or above, 15]-. for above, 17/6. 
’ i ’ 


LONDON MANUFACTURE. | LONDON MANUFACTURE. 











Extract rrom THE LANCRT, March 6th, 1898 :—‘* Messrs. ARNOLD & 
Sons, of West Smithfield, inform us that they have constructed a cabinet 
for the storing of surgical appliances at a price that will place it within 
the reach of every general practitioner. It is made of iron enamelled white, 
with }-in. polished plate glass top, back. sides, and door, with two plate-glass 
shelves with polished edges, and ts manufactured in twosizes—)8 x 15 x 8 in., 
35s.; and 24 x 18 x 11 in., 558. Toe Cabinet should prove useful to many 
institutions and practitioners.” 


THE PHONOPHORE [: 


(AN IMPROVED STETHOSCOPE.) — ven 














<¥ 
UNSOLICITED TESTIMONIALS. >) 
Dear Sirs, —I beg to thar ‘ or the beat Stethoscope I have ** Machynileth. — 
ed, and during the last forty years I have used a good many ** GENTLEMEN,—I am extremely pleased with the Phonophore, it was 
Yours faithfully, W. M.D exactly what I required. Thanking you for your very promptattention 
** Cumberland Yours truly, W. R. W <= 
* GENTLEMEN,—I am exceedingly pleased with the Phonophere. It ** Northampton. Si 
the best form of Stethoscope I have ever used, and deserves a big “Dear Sirs,—I received the ere ores safely, and am much —_ 
eale.—Yours faithfully, J. B pleased with them.”—Yours truly, J. B. 
- ** Bournemouth ** Merthyr Vale. 
* Dear Srra,—Your Phonophore is a very ingenious Stethoscope ; it ** GENTLEMEN,— Your Phonophore-Stethoscope received is very « 
wonderful sound-conducting qualities.— Yours faithfully, W. F.C.” factory.— Yours faithfully, D. K. D.” ’ 
~ 
PHONOPHORE (Single) with metal stem, nickel- etaten, vulcanite ear-piece, and india-rubber cap fitted to chest-piece, 
complete (Fig.1) .. : £0 5 6 a 
Do Binaural, with ind!a-rubber ear- pieces and cap fitted to chest- -piece, complete (Fig. 2)... 012 6 E 
Do with flexible india-rubber tube, ear-piece, and plated mount, complete (Fig. 3) ... 0 66 Boo 
Do Chest-piece only, for aneing to Binaural Stethoscope 056 
ARNOLD & SONS, Surgical Instrument Manufacturers, 
‘ . the / ia: The Admiralty ; The Crown Aqents for the Colonies ; Her Majesty's 
pe 7 . 6 aS ui Chelsea ih ‘ s ‘Ba art pine »spital ; and the principal Provincialand Colonial Hospitals, &c. Mar 
30 & 31, WEST SMITHFIELD and 1, 2, & 3, GILTSPUR STREET, LONDON, E.C. (Opposite St. Bartholomew’s Hospital) an 


Te ad INSTRUMENTS, LONDON.” ESTABLISHED 1819. Telephone No, 513 (Holborn). Te 
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BAILEY'S PATENT ABDOMINAL BELTS. 


For GENERAL SUPPORT, PREGNANCY, PROLAPSUS UTERI, UMBILICAL HERNIA, 
UTERINE SUPPORT, LAPAROTOMY, FLOATING KIDNEY. 


Personal Attention and Skill in Measuring, Making, and Fitting Indispensable, 
OVER 17,000 HAVE BEEN SOLD. THE ONLY ONES WHICH WILL NOT RUCK UP. 


No Belt which is cut in one piece can give efficient support to the abdominal walls without undue pressure on the hips. 
They are so constructed that the part which surrounds the abdomen is distinct from that which surrounds the hips, so that 
each part can be adjusted properly, and as the size of the hips varies very much in different persons, this is a matter of the 

first importance. 


THE GREATEST IMPROVEMENT EVER EFFECTED. 


Attested by Hundreds of Unsolicited Testimonials from eminent members of the Medical Profession and others. 


No. 1 Belt (Bartey’s PaTEn7). No. 3 Belt (Bar_xy’s Parent). 


FOR CHNERAL SUPPORT. BELTS FOR FOR PROLAPSUS UTERI. 
Pa FLOATING KIDNEY, 
COLOTOMY, 
PREGNANCY, 
UMBILICAL HERNIA, 
&c., &C, 


Competent Male and Female Fitters 





always on the premises, or can be 





Acknowledged to be the greatest improvs sent to take instructions. 
ment ever effected. ‘*Cannot shift or ruck 
up.”—Vide Tak LanckT, British MxpicaL 


JOURNAL, MEDICAL TIMES AND GAZETTE. So With Improved India-rubber Perineal Pad 
adjustable that a misfit is impossible. and Regulating Straps. 

** In cases where the abdominal walls are very :1j @ ic . 
lax an abdominal belt is often of value in pre- Hospitals at Contract Prices. “ Affording easy and ve rfect support. 
venting constipation.”-Mkp1IcaL ANNUAL, 1888. British MEDICAL JOURNAL 


BAILEY’S WASHABLE & OTHER TRUSSES. 
Seo ay Mhorarses vient ixp ax QD 


TRUSSES FOR G) oo 


iINcANTS. Q QF 9 


PNEUMATIC TRUSSES. 


BALES ELASTIC velapnegs INSTRUMENTS FOR BOW LEC 
w~ sasieaths mst & oh eleae pont a p= 4 & KNOCK-KNEE i 





ey 
4 


18 post iti vely aaad ‘ul. 





BRITISH MEDICAL ASSOCIATION, L | SPINAL INSTRUMENTS. q 
a j POROPLASTIC JACKETS ry 
Messrs. BAILEY exhibited some Silk and ‘=3 & cy b=) 
Cotton Elastic Stockings of a surprisingly | p AND SPLINTS ie 
fine texture, hardly to be distinguished > a PROPERLY FITTED. rat 
from ordinary fine hose and yet affording *9 Fy 5 dl 
. - "had 


Se efficient support. 
EST? 1833 si 


Books of order forms and directions for measurement LEG INSTRUMENTS, BOOTS AND STEEL ARCHES 
post free. AND INDIA-RUBBER PADS FOR VALGUS. 


W. H. BAILEY & SON, 


ve ’, 1 ] / e Klas . ing bdomina 
Manufacturers of Surgical Instruments, Hospital § Sick Nursing Appliances, Trusses, Elastic Stockings, Abdon ial Belts, &c. 


Telegrams :"BAYLEAF, LONDON.”) 38, OXFORD ST., LONDON, W. eines: “4 
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HICKS’S CLINICAL THERMOMETERS ARE THE BEST. USED ALLOVERTHE WORLD. POPULAR EVERYWHERE. 


THE LATEST hemanmeanen a 











IS HICKS'S NEW PATENT ASEPTIC CLINICAL THERMOMETER, ‘THE EYGIENIC,” 


w , has no divisions or figures on the tabe, so that it can always be washed in water only. This Thermometer will supply 
vectors with what they have been looking for for years, viz., a Thermometer that requires no washing in disinfectant 
solution after being used. ‘There are no marks of any kind on the stem to convey infection or hold dirt, the divisions and 


figures being on the case itself, into which the Thermometer is slipped after use, and a reading of the temperature then 
t ane n. For nervous patients this Thermometer is invaluable, as the medical man can take his temperature without letting 

1 know what it is, the Thermometer itself conveying no intimation whatever of the result. The case is a neat black metal 
one, and the divisions and figures are engraved in pure gold \pon it, so as to be beautifully clear and distinct. 


Ordinary plain Hospital Clinical Thermometer, as above - ~ ~ - each 5s. 0d. 
Do. “One” or “Half” minute do do - - ~ - &. 5s. 6d. 
Lens Front, ordinary time do do - - - ‘ - 6s. Od. 


Do. “One” or “Half” minute do do - - - . ce 7s. 0d 


TO BE OBTAINED OF ALL CHEMISTS, OPTICIANS, STORES, AND SURGICAL INSTRUMENT HOUSES. 


Seni ILLUSTRATED PRICE LIST, which contains the following celebrated 7 ete 
a ( Ay ( I! Pa INSTANTA nus” CLINICAL Hicks s Pa \ Firat Fact ( 
Opa LEN Runy Back FAaciuis 
wr Mis Now Pris Unvra a * Hosprrar 
Ila M Di rien ; * VeTeRINAny ” 


\ GENERAL ILLUSTRATED CATALOGUE supplied on appl 


8 9, & 10, HATTON GARDEN, LONDON. E.C. 


MORRISON & INGRAM’S HOSPITAL SANITARY APPLIANCES. 














~ a 9g 
ae) !/ NUMEROUS NEW AnD IMPROVED DESIGNS in 


SINKS, LAVATORIES, BATHS, AND CLOSETS. 


CATALOGUES and PRICES on Application, {> 






































FLUSHING RIM SLOPHOPPER. 











PATENT ANTISEPTIC LAVATORIES with TREADLE 
ARRANGEMENT, for Operating Theatres, &c., &c. 


These Lavatories afford a large bowl, and being simple and accu- 
rately designed, amply satisfy the recognised need for such 
appliances. 











AGENTS :—London: 8. Maw, Sons, & THompsor, 7 to 18, 











SEW PATENT BED-PAN and URINAL WASHING APPARATUS and PEDESTAL 











Aldersgate-street. Dublin: T. W. Lrrrzs, Harcourt-street, 
6 r Belfast: R. PaTrerson & Oo., 69, High-street. Rotterdam | 
R. 8. STockvis & Zonzn. 
This system of washing Bed-pans, &¢., fe., is 8 great advauce upon anything ! - MORRISON, INGRAM & CoO. 
the market. It is almost e, cleanly, and inoffensive. In the act of washin - LIMITED, 
hands need not touch the pan t is only necessary to turn round revo vin 
branch to see that the pan is perfectly cleansed beforelifting it off the spray hook. Manufacturers, MANCHESTER. 


Qo 





GOLD FOR 
MEDALLIST, SCIENTIFIC 
LONDON, 1885, INSTRUMENTS. 
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A SUITABLE PRESENT "s* MEDICAL PRACTITIONER. 


ONE OF 


FERRIS & Co.’s “EVER-READY” CABINETS, 


Fitted with their Patent 


‘“EVER-READY” CADDIES AND DRESSINGS. 


Our List comprises over 
Illustration shows “M” 140 varieties of Surgical 
(medium size) Cabinet, fitted 
complete with Dressings, 
Plasters, Instruments, &c. 


Dressings, and a Cabinet can 
be fitted up with almost any 
assortment desired. If the 


selecticn is left to us we fit 
The Cabinets are made in 


best polished mahogany, well 
finished, and are a handsome 
addition to any Surgery or 


the Cabinets w th an assort- 
mest of LINTS, WOOLS, 
GAUZES, PROTECTIVES, 
PLASTERS, &c., such as our 
Consulting Room. experience has taught us are 


most generally required 





| PRICE, fitted with our 


THE PRINCIPAL SIZES STOCKED ARE AS regular selection of 
FOLLOWS :— Bandages’ only in the 
awer. 


“i,” (largest size) Cabinet, size 19” x 20" x 102", holding 
eighteen Caddies ... oy aa ih soa £5 0 0 


“M” (medium size) Cabinet, as shown in illustration above, 


size 19” x 163” x 105”, holding thirteen Caddies... — £3 18 0 


al | (smallest size) Cabinet, size 15?” x 163” x 103”, holding 


ten Caddies a an al bes ee £3 8 0 


If the Drawer is fitted with a Set of Dressing Instruments, Ligatures, Needles, Sponges, Tourniquet, &c., 
as well as Bandages, the price is 29s. extra. 


The above prices include packing ; if cash is sent with order the Cabinet will be sent carriage 
paid to any railway station in the United Kingdom, 


‘‘The Doctor is exceedingly pleased with the Cabinet and the Caddies, his remark being it was just what he 
wanted and what ought to be in every cousuiting room.’ 


‘*I never experienced unti] now what it was to have comfort in dressing surgical cases at home. 
‘“*—____., M.D., B.Sc., C.M. Edin.” 


FULL DESCRIPTIVE PRICE LIST ON APPLICATION. 








FERRIS & CO., Bristol, Patentees & Sole Manufacturers. 
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ry ABSORBENT WADDING 
Rheumatism Neuralgia Bronchitis 


, iP | 
\iak ets 1 

( . \ hit wy Laryngitis, Stiff-neck Lumbago etc.etc. ‘il 

| >) MANUFACTURED BY 


BRUSSELS 
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THERMOGENE is a _ medicated Cotton Wool with a base of Capsicum 


frutescens. 


Without other advertising than the sending of samples to doctors THERMO- 
GENE has rapidly obtained a prominent position in the therapeutics of France 


and Belgium, where it has secured an unparalleled success both among the public 


and the profession. The cause is that blistering preparations, thapsia or croton 
oil plasters, mustard plasters and painting with iodine, are revulsives, the action 
ot which cannot he prolonged without tear of more or less serious cutaneous 


disorders. 

By THERMOGENE therapeutic science has been enriched by a continuously 
acting revulsive, which can be applied for an indefinite time without causing the 
patient any inconvenience or impediment in his habitual occupations. 


THERMOGENE will be indicated in chest complaints and in all cases of 


rheumatism; it also acts marvellously in cases of dull and constant pains, as, for 
instance, lumbago, hepatic cohe, neuralgia, toothache, stitches in the side, stiff neck, 
arthritis, ete. 

THERMOGENE presents the following advantages over all other similar 
products : 

Ist. It does not corrode the skin, so that in contra-distinetion to tincture of 
iodine, blistering preparations, eroton oil, ete., its action can be prolonged 
indetinitely, 

2nd. It does not contain any injurious or poisonous substance, so that it 1s 


suitable for general use indiscriminately, for children, women, or the aged. 


We shall have much pleasure in sending a Sample Packet free to any Doctor on receipt of a request. 


FASSETT & JOHNSON, 31, & 32, Snow Hill, London, EC. 


Sole Depot for (rreat Britain and Colonies. 
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53 HIGHEST AWARDS OVER ALL COMPETITORS. é 


Quality is of first importance. * 


RY & J 
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Trade Mark. 





IN RUBBER COMBINATION. 


| ANTISEPTIC DRESSINGS and ABSORBENTS, &c. 








Seabury’s “Standard” Gauzes. 


ABSORBENT. MEDICATED. DRY OR MOIST. 
In Patent Air-tight Aseptic Containers, 1, 5, and 25 yards; also in 100 yard rolls, 36 in. wide. 
| AS SUPPLIED TO THE LEADING SURGEONS WHO ARE ASSISTING THE ARMY 
| MEDICAL STAFF IN THE SOUTH AFRICAN CAMPAIGN, 
AND TO THE HOSPITAL SHIPS “PRINCESS OF WALES” AND “MAINE.” 








manufactured expressly for the purpose; every precaution 
is taken to Insure aseptic conditions throughout the process of 
manufacture and putting up, they are thoroughly impregnated with 
the percentage of medication stated upon the label, so that by 
taking a given weight of gauze, the surgeon may know exactly the 
quantity of antiseptic he is using. To accomplish this it is neces- 
sary to use a larger percentage of antiseptic in the solution 
Of Uniform stremn than is indicated in the dry product, and as G§EABURY & 
Inning aang, Packed JOHNSON are the -only manufacturers who have adopted this 
; . coon method, their Gauzes call for and readily command a higher price 
than that quoted by others. This is specially important in the 
sae Case Of lodoform Gauze. 


The medication in all SEABURY’S Gauzes is based upon the weight of the 
finished product. 





| 
|| Absorbent, plain bleached *Corrosive Sub., 1 to 1,000 *lodoform, 20% 
| Alembroth (Sal Alembroth, 1%) | ‘ a + 1 to 2,000 ‘ sox, 
Aristol, 5% Eucalyptol, 5% ai ’ 
Benzoated, 5% ; “ Hydronaphthol,” 23% Mercuro-Zine Cyanide, 3%, Lister’s 
|| *Borated, 10% *Iodoform, 5% Mercury Biniodide, 1 to 1,000 
. os 10% Salicylated, 5% 


| *Carbolated, 5% Seabury’s Absorbent 
Those marked * alse supplied MOIST, in Patent Arn-m@HT Container, same price as Dry. 





DETAILED CATALOGUE AND PRICE LIST ON APPLIOATION. 


—_ ——— 





SOLE DEPOT FOR GREAT BRITAIN AND COLONIES— 





| Hy, Trade Mark. : 
ORIGINAL MANUFACTURERS OF 
&) Pharmacopeial & Surgical Plasters, / 


EABURY’S GAUZES 2re prepared with absorbent gauzes | 


| 





FASSETT & JOHNSON, 31 & 32 Snow Hill, LONDON, E.C. 
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HUMPHREYS’ 


(Established 1834.) (GOLD MEDALS.) 


IRON HOSPITALS, 


KNIGHTSBRIDGE, HYDE PARK, LONDON, S.W. 


DESIGNS (POST FREL.) 





sTiatine Rince & MORMFRS } VENTILATING Riuce & DoRMERS 
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No. 9 
PRICE, inclusive of MATRON’S ROOM,“ KITCHEN, and OFFICES, erected on Buyers’ own Foundations 
_ —_ 16 Beds ... £443 
8 Beds : £330 20 a £507 
2. ve £374 eae £568 
= = KITCHEN — = — 
! 12-0x12-0 } | 
7 ! | ys oO LI LI befFec] 
Patients | = " < ‘i 
Ewreanee WarRD \ A Ward | ‘ \IENTRANCE 
—, 300x 20-0 39:0x20:0 | e 
mee | t \ ae | — — | ‘ Bat 
> } 
. . MATRON! } | on 
. : 12:0x12:0° L_| |_|} = 
T 
Y 





=—PLAN— 
HUMPHREYS COMPLETE HOSPITAL (awarded Certificate of the Sanitary Institute of Great Britain). 


Our Hospitals have been approved and erected at :— 

Abingdon, Accrington, Ashby-de-la-Zouch, Asylums Board (London), Barking, Bedford, Bedminster, 
Biddulph, Bideford, Bishop's Castle, Blackpool, Blyth, Bolton, Bootle, Bournemouth, Bradford, Bridgend, 
Bridgnorth, Brighton, Buckingham, Bury, Calverley, Canterbury, Cardiff, Castleford, Chester, Chester-le- 
Street, Chesterfield, Cleckheaton, Clonmel, Coalville, Cork, Crediton, Croydon, Curragh Camp, Dartford, 
Darenth, Devonport, Doncaster, Dover, Dublin, Durham, Earsdon, Eastbourne, East Ham, Edinburgh. 
Enfield, Eston, Fort William, Fulham, Great Yarmouth, Gloucester, Guildford, Guisborough, Halifax, 
Hants Reformatory, Hardingstone, Harrogate, Hereford, Hertford, Hexham, Homerton, oughton-le- 
Spring, Hull, Ilkley, Ipswich, Jarrow, Keighley, Kendal, Keynsham, Kidderminster, Kingsholm, Leeds, 
Leicester, Leigh, Civermesh, Liversedge and Mirfield, Liandrindod Wells, London, Lowestoft, Ludlow, 
Luton, Maidenhead, Malvern, Manchester, Mansfield, Market Harboro’, Melton Mowbray, New Romney, 
Newport, Nottingham, Oldham, Ossett, tley, Oxford, Pembroke Dock, Portland, Queensferry, Rawten- 
stall, Redcar, Redhill, Rushden, Salford, Scarborough, Sedgefield, Seghill, Shanklin, Slough, South Shields, 
Southampton, Stamford, Stapleton, Stockton, Stockwell, Stone, South Stoneham, St. Albans, Stratford-on- 
Avon, Sulina (Black Sea), Swansea, Tadcaster, Taunton, Tonbridge, Tottenham, Treviso (Italy), Tynemouth, 
Uppingham, Wakefield, Warwick, Waterford, Watford, Wellingborough, Welwyn Union, West Ham, Weston- 
super-Mare, Whatstandwell, Whitwood, Wigan, Willesden, Wimbledon, Windsor, Wolverhampton, Worcester. 

N.B.—Many Corporations have sent repeat orders. 


HUMPHREYS, LIMITED, are the owners of several valuable patents for the rapid construction 
of Portable Buildings (erected in 5 to 10 days), many thousands having been supplied by ths firm to all parts of the world, 
and for the Government, Corporations, and Medical Officers of Health mentioned above 





() tlities and A rntages cla el for Hun pl re ys’ Hl spitals i— Durability, Stalil ty, Simplicity, 
ij lity of Erect mud Be ‘al, Cleansing and Disinfection, and are fitied for all climates. These 
Hospitals are ! lined, varnished, with felt under all the galvanised ircn. 


Telephone, 881, Kensington. Telegraphic Address : “HUMPHREYS, KNIGHTSBRIDGE, LONDON.” 
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THE “LAWSON TAIT” SPRING. BEDSTEADS, 
‘DOMINION’ WIRE SPRING MATTRESS 











On POLISHED HARD WOOD FRAME. 


“CLIPOID” SPRING ATTACHMENT. 


The Wire Spring Bottom is exactly the same as supplied to the Royal Palaces of Windsor and 
Osborne, British and Colonial Governments, and leading Institutions. 

Beth the “DOMINION” MATTRESS and ““CLIPOID” ATTACHMENTS may be 
fitted to any existing BEDSTEADS or COTS in place of Laths and 
Stretcher Bars. 
fhe ‘‘CLIPOID” ATTACHMENT has been INTRODUCED FOR THE PURPOSE OF EASILY CONVERTING (without 
removal of the Ledstead) Lath or worn-out Woven Wire Spring Bedsteads to the ‘‘ Lawson Tait” principle. 





Fitted with the Patent 
 VICTEX 
CASTORS,” 


which are guaranteed not 
to break or come off 


Each Sprivg is tempered 
and tested to 60-lbs. 
There are 40 in a 3-ft. 
Bedstead. 




















TRADE 
YVAN 


TOTAL TEST, 
2400-Ibs. 





“s use, 


The Strongest, and at the same time most 


Elastic and comfortable Spring | = & 5 
Mesh mace. : 
The Patent Spring Meshes on 


these Bedsteads are guaranteed Ti VICTEX ” th 


to stand this test (780 lbs.) 








without injury. 


fhe Manufacturers Guarantee to Replace Free of Charge any Spring Mesh of these Bedsteads sagging or 


giving way in use for 14 years. 


SELECTED TESTIMONIALS. 
AFTER TWELVE YEARS’ WEAR. Dr. W.T. OR., Inspector of Asylums and 


“7, THE CRESCENT, BIRMINGHAM, ° > . i en . 
‘ August 30th, 1894 Hospitals for the Government of Ontarvo. 
** TORONTO, CANADA, 


“It is now more than twelve years since you carried out 


my suggestions for an ideal Hospital Bedstead, so con- 
tructed that constant wear by the heaviest patient would 
never cause it to ‘sag’ inthe middle. I have had a larga 
number of them in constant use ever since, and not ore bas 
required alteration cr repair, nor does one of them appear 


oa LEMEN,— 
‘ We have in our different Asylums over ten hundred 
of your combined | on Bedsteads and Spring Mattresses, and 
I have much pleasure in saying that they are quite the best 


combination tor use in pablic institutions I have seen. 
‘* Your obedient servant, 
‘““W. T. O’R., Inspector.” 


the woree for wear. They have given me perfect satisfaction 
in every way. “Yours traly, 
“i. 3.. FRA." 


SPECIALLY ADAPTED FOR HOSPITALS, INSANE ASYLUMS, &c. 


llustrated Catalogue of Designs for all purposes, also a LAst of Institutions supplied, with 
Testimonials received, sent gratis on —— 


GEO. GALE & SONS, Ltd., Dominion Works, Birmingham. 


Also LONDON and PARIS. ” 
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~TWYFORDS, LTD, 


CLIFFE VALE porranme, ana. 


For SANITARY SPECIALITIES 


SUITABLE FOR 
Private Houses, Hotels, Clubs, 


Public Institutions, Hospitals, 
Infirmaries, Asylums, Workhouses, 


Schools, &c. &c., 


CONSULT 


TWYFORDS' 1899 CATALOCUE. 


Complete Combinations in Earthenware, 
Vitrina Ware and Enamelled Fire Clay. 


TWYFORD'S, Ltd., “Cliffe Yale” Potteries, 
HANLEY. 


Show Rooms — 16, SOUTHAMPTON ROW, HOLBORN, LONDON; 
69. MOSLEY ST., MANCHESTER; 95, BATH ST., GLASGOW; 
i386, EDMUND STREET, BIRMINGHAM. 























Price 4/- a Bottle, post paid. About 12 Wineglassfuls, 








P} 
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HEALTH AN D STRENGTH 
QNE OF THE BEST TONICS NOW BEFORE THE PUBLIC IS 


ARMBRECHT’S 


GOGA «4 WINE. 


Made from the best Peruvian “a Leaves, which have 














a wide repute as a Restorative Tonic against 


NERVOUSNESS, 
SLEEPLESSNESS, 
INDIGESTION, 


GENERAL DEBILITY, 


INVIGORATES THE WHOLE NERVOUS SYSTEM 


AND 


Restores the Wasted Energies and 
Powers of Life 


CAUSED BY 


OVERWORK, WORRY, INDIGESTION, 
DYSPEPSIA, RHEUMATISM, 
NEURALGIA, &c. 





Price 4/- a Bottle, post paid. About 12 Wineglassfuls. 





7| & 73, DUKE STREET, 


Established 1068. | 
wo sre ~ ARMORECHT, ” LOND 


Leosvenin equa QUARE. LONOOR ®] « GROSVENOR SQUARE, W. 








PROFESSIONAL PRICE 38- PER DOZEN. 
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THE BARIUM NATURAL MINERAL 
__ WATERS OF LLANGAMMARG?. 


TAY LANOET,] THE LANCET GENERAL ADVERTISER sa. 6, 1900. : 








Analysis by Dr. DUPRE, August, 1883. 








No.2 | . 
“ CHLORIDE OF BARIUM... eco wo 626 
CHLORIDE OF DARIUS . ee pistes hd | Chloride of Sodium ooo ooo eco 189°56 
Chloride of sodium... . 186°200 ecocee 185-900 Chioride of Calcium 84-56 
Chloride of calcium... ... se 85°160 serves 85°470 } Chloride of Magnesium re os ps2 24°31 
Chloride of magnesium... s+. 20°100 20°315 | Gacbouate of Ceicium Ss = 2-80 
Chloride of lithium... ...  s. 0847 0910 Bill ~ = bined 1°40 
Chloride of ammonium... .. ooo os as se Se eS 6S i 
Alumina and silica ... ... 5 cocsee pace . 
Bromine... 1 .. «+ Distinct traces ...... Distinct traces — 20889 grains per gallom 
Total mineral matters) 302 so. 3 w« 302°447 | 
| 


in grains per gallon }° 





; “ Barium, a rare constituent of mineral waters.” 
* Constant in composition .....Safe......Organically pure.”"—TaE Lancer. | —Dr. Dupré. 


LLANGAMMARCH BARIUM WATERS in HEART DISEASE. 
(See Tag Lancat, Nov, 24th, Dec. Ist, 1894, Jan. 4th, 1896) 


LLANGAMMARCH BARIUM WATERS in GLANDULAR ENLARGEMENT. . 


(A London Physician ) “ 


(KIDNEY COMPLAINTS, GOUT, 
) BHEUMATISM. 


(See Clinical Note in Tae Lancet, March 25th, 1899.) 


{POWERFUL DIURETIC & URIC 


(Vide same Clinical Note.) 


"San ean URIC ACID FROM 











LLANGAMMARCH BARIUM WATERS in 


LLANGAMMARCH BARIUM WATERS THE SYSTEM. 


PUMP HOUSE, LAKE HOTEL, & BATHS, |° 


LLANGAMMARCH WELLS, CENTRAL WALES. 


Telegraphic Address—“ BARIUM, LLANGAMMARCH WELLS.”) [For Terms apply to MANAGERESS. 
(CENTRAL WALES.) BARIUM SPRINGS. (ALTITUDE 600 ft.) 


HIS FIRsT-CLASS HOTEL, STANDING IN ITS OWN ORNAMENTAL GROUNDS, is situated on the slope of the Eppynt Hillis, 
looking down one of the most beautiful valleys of Wales. All the rooms have been furnished with every regard to the 
comfort of visitors ; special attention has also been given to the sanitary drainage and water supply, which has been carried 
out on the most modern principles. There is splendid Salmon and Trout Fishing to be obtained in the River Irfon, over 
two miles of this charming tributary of the Wye flowing through the hotel grounds and is reserved for visitors, who also 
have the privilege of shooting over several thousand acres of Mountain and Moorland, while the picturesque lake affords 
every facility for boating. Golf Links, Tennis Cour’s. Croquet and Bowling Greens. Every comfort and convenience pro- PR 
vided for patients undergoing A COURSE OF THE WATERS. Pore and abundant water-supply, efficient sanitation 
The waters of LLANGAMMARCH give the same benefits and relief in CHRONIC DISEASES OF THE HEART afforded by 
the celebrated springs of NAUHEIM and KREUZNACH. A physician is in residence close to the Spa during BOTH SUMMEA 
AND WINTER who has special experience of the treatment of Gout, Rheumatism, and Heart Affections, and is practically 
acquainted with the methods of Dr. Schott of NAUHEIM. A trained masseuse is also in attendance. One portion of the 
estate (over 600 acres) is suitable for residential purposes, and a water-tower into which pure spring water flows by gravita 
tion, direct from the eye of the mountain, has been erected which will afford an unlimited supply for the whole estate 
6 hours from Euston. THROUGH CARRIAGES Twice Daity Up anp Down. RETURN WBEK-END TICKETS, FRIDAY 
TILL TUESDAY, AT SINGLE FARE. 


THE MEDICAL LITERATURE OF THE LLANCAMMARCH MINERAL WATERS, 


With excerpts from THE LANCET, BRITISH MEDICAL JOURNAL, MEDICAL ANNUAL, &c., together with a list of the grea? | im 
number of distinguished Medical Men who have visited the Spa, sent on application. , 


LLANGAMMARCH AS A HEALTH RESORT, SUMMER AND WINTER. 


THE METEOROLOGY OF LLANGAMMARCH (see Official Meteorological Returns) renders it an EXCELLENT WINTE? 
RESORT. 
“ LLANGAMMARCH enjoys the purest air and the maximum life-giving properties of the sun.”—(See THE LANCET 
July 30th, 1898.) 


THE LLANGAMMARCH BARIUM WATERS are supplied both STILL and AERATED 
by the LONDON AGENTS— , 
INCRAM & ROYLE, Ltb., EAST PAUL'S WHARF, 26, UPPER THAMES ST., E.C. [-ineram Boyle, London” 9 


MetarTs Orica: 9, HAMILTON HOUSE, BISHOPSGATE STRERT, 8.0. 
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ST. RAPHAEL 
ITANNIN WINE 








The Original Tonic Wine, 
Prepared after the recipe of Profs. Pasteur and Bouchardat. 





Strength-giving Tonic and Reconstituting Wine, 
Invaluable in all cases of Anemia, 
Gastric Debility, and of Delicate Women and 
Children. 





THE ONLY St. RAPHAEL WINE 
PRESCRIBED IN THE FRENCH HOSPITALS FOR 35 YEARS. 


E> Each bottle should bear a_ blue capsule with the words 
“Sr. RapHaEL” in white and the name of E. Gatitatis & Co, 


Limited, the Sole Importers. 


E. GALLAIS & CO., Ltb., 


390, PICCADILLY, LONDON, W. 
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ESCULAP] 
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“Contains the Sulphates of Magnesium and Sodium in Analysis of Professor JOHANN MOLNAR, 








unusually large quantities. It is an admirable aperient water.”— Government Analyst, BUDAPEST. 
a SULPHATE OF POTASSIUM .. .. 0106 
Tus Lancet. SULPHATE OF AMMONIA... 2. se __0°081 
“ ZESCULAP is the clearest and purest of all the Hungarian 3f LPHATE OF pe — Tee 
Aperient Waters.”—Tu Hosprrat. SULPHATE OF CALCIUM ... ..  BD-7a8 
“Of uniform strength and free from organic impurity.”— CARBONATS OF TRON. ae eo «= 
EDINBURGH MEDICAL JOURNAL. CaBSORATS OF MANGANESE — = om 
“A valuable remedial agent in stomach and intestinal affec- S!1010 AcID oo = 
tions."—GLAasSGoWw MEDICAL JOURNAL. TOTAL w+ se S72°O94 
“It is an efficient aperient.”—DUBLIN JOURNAL OF MEDICAL 
ScTENCE. 4ESCULAP 
‘It possesses the decided advantage of being less unpleasant to May be obtained from all Chemists, 
take than many other bitter waters, as well as being free from any Druggists, Shippers, and Mineral 
organic impurity.”—Tak MEDICAL PREss. Water Dealers, 


The Bottling and Management of the Esculap Springs, Budapest, are carried on directly 
under English supervision. 


The ASCULAP BITTER WATER CO., Limited, London & Budapest. _ 


THE LANCET, 22nd July, 1899, says :— 

“This brandy shows excellent features on analysis, while the evidence of taste is distinctly in favour of the 
description that it is an old matured grape spirit. It possesses that etherial fragrance due to the peculiar ethers 
of wine. Our analysis yielded the following results :—Alcohol, by weight’41-00 per cent., by volume 48:43 per 
cent., equal to proof spirit 84°87 per cent. ; acidity expressed as acetic acid, 0-033 per cent.; extractives 0:69 
per cent. ; mineral matter, »i/; alcohol in volatile ethers, two grammes per 10 litres. The flavour is soft and mellow 

and the aroma is characteristic of a 


9 sound and mature wine-derived 
spirit. In view of these analytical 
and general evidences this brandy 
may be described as particularly 


suitable for medicinal purposes.” 


THREE STAR 


THE MEDICAL PRESS, 9th August, 1899, says :-— 


‘*We have carefully examined a sample of this 
well-known spirit by res usual tests, and the results 
obtained by analysis fully warrant our recommend- 
ing it for medical and dietetic purposes. The € 


analysis gave the following tad 











Alcohol (as proof spirit) eos ove one ove eee eee ove ..  86°5 per cent. 
Extractives ove ove eee ose eee ove eee eee eee eee ‘O38 ,, 

Ash ove ose eee ove ose ose eee oes eco eee a aa 

Acidity ae _ een ne — os ae = ose a. ome 
Ethers (as alcohol) eee eee eee eee eee * eee 028 , ” 


‘* We analysed this product some ten or more years ago, and 1 finding that it still maintains its exceptionally 


high character, we are consequently in a position to speak highly of it as a genuine old brandy made from 
wine, well matured, and free from all compounds which might detract from'its’value as a medicinal agent.” 

Ww 
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, THE 

NATURAL MINERAL 
WATERS OF 

(STATE SPRINGS) 


CELESTI N S. For Diseases of the Kidneys, Gravel, Gout, Rheumatism 
.R, Diabetes, &c. 
10 GR AN DE-GRILLE For Diseases of the Liver and Biliary 
83 * Organs, &c. 

7 
= | HOPITAL 
0-438 ge For Stomach Complaints, 























0-098 

2-824 ‘ 

— | VICHY - ETAT PASTILLES. VICHY-ETAT COMPRIMES. 
Two or three Pastilles after each meal For instantaneously producing an 

sists, facilitate digestion. effervescing alkaline water. 

| SAMPLES AND PAMPHLETS FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 

ctly CAUTION ..--Each bottle from the STATE SPRINGS bears a neck label with the word “ YICHY-ETAT ” and 


the name of the SOLE AGENTS — 
INGRAM & ROYLE, Litd., East Paul’s Wharf, 26, Upper Thames Street, E.C., 


a And at LIVERPOOL and BRISTOL. 


THE PASTEUR GHAMBERLAND FILTER. 


The only Filter proved to afford Protection against 
Water-borne Disease. 


This statement is made on the results officially recorded of the use of over 
200,000 since 1888, which are confirmed by all Laboratory experiments 
A précis of the evidence will be forwarded on application. 


Made to give any required supply either with or 
without pressure. 


THE EQUIFEX DISINFECTION APPLIANCES. 


(GENESTE-HERSCHER, &., PATENTS.) 
STEAM STOVES,—The only stoves complying with the Recommendations of the International 
e 























Sanitary Congress (Budapesth, 1894). Only Medal, Sanitary Institute 

Congress, Liverpool, 1894; Only Highest Award wherever exhibited. 
SPRAYERS. —cCost a fraction of the time and expense required in use of §Q’, render disturbance 
——— of inmates unnecessary, and disinfect with certainty. Exclusively used by 


the Municipality of Paris and elsewhere. 








PARTICULARS OF OTHER APPLIANCES ON APPLICATION. 








“ 


Sot LICENSEES AND MAKERS: 


J. DEFRIES & SONS, Limited, eed Dept., London, E.C. 
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~Cadbu 


Cocoa ry 9 


Absolutely Pure therefore Best. 


CADBURY’S Cocoa, on the testimony of the Lancet, “represents the standard of 
highest purity.” It is entirely free from all foreign substances, such as Kola, Malt, 
Hops, &c., nor is alkali used to darken the colour (and so deceive the eye). 


CADBURY'S Cocoa is very easily digested ; it imparts new life and vigour to those 
of delicate constitution, and can be safely and beneficially taken by the robust and 
delicate alike. For Children it is an ideal beverage, promoting healthy growth and 
development in a remarkable degree. 





Always insist upon having CADBURY's (sold only in Packets and Tins), 
as other Cocoas are often substituted for the sake of extra profit. 


























L-E-M-C-O. 


Doctors ha long been confused by the variety of Liebig’s Extracts there 
are for sale. They think all come from the Liebig Company. They do 
not -ONLY one kind —viz., that signed J. v. Liebig in blue, and certified by 
Justus von Liebig and his successors. This is the original brand—the brand 
largely advertised. To distinguish it from all others, it now bears on 
the top and bottom and back of each jar a new label, with the initials of 


Liebig’s Extract of Meat Company—Lemco. 


Signed 


LIEBIG «he 
COMPANY'S EXTRACT 
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~ PERFECTLY PURE BUT NOT INSIPID. 


"THE LANCET” THE “MEDICAL MAGAZINE’ 


P97-COCOA PP Cocoa 
| The MEDICAL MAGAZINE says: 

THE LANCET says: | _ ** Medical practitioners will find a valuable weapon in 

‘* V1-Oocoa must be assigned a place in the front rank of Tibbles’ Vi-Oocoa in combating the various conditions of 


really valuable foods, since it is the embodiment of all the a apn pet po oy pon tee rie omg 


numerous principles contained in Malt, Hops, Kola, and | doubted purity and strength.” 


vt AN ANALYST 
1] "BRITISH MEDIGAL JOURNAL” ce 


_na~ ‘ 
BS Cocog From oan A. COCO 
























































i 
: P.LO., F.0.8, Trinity House, Maidstone; Publi. 
Analyst in the County of Kent and Past-Presidont 
The BRITISH MEDICALJOURNAL says: Society of Public Analysts. 
** Vi-Cocoa is a very palatable beverage of great stimula “In my opinion Vi-Cocoa is a happy combination 
and sustaining properties.” enhancing the food value of ordinary cocoas.” 
a 2 FG convenseo ) 
SWISS { 
E 
THE RICHEST IN CREAM. a 


PERCENTAGE OF BUTTER FAT. =< 


Six Samples of NESTLE’S MILK bought 
at random at six different Shops, and ana- - 
lyzed by Mr. OTTO HEHNER, late President 
of the Society of Public Analysts, contained _ ; 
AN AVERAGE OF = | 


I3'1S PER CENT. OF BUTTER FAT. | 


, mi 
Sample Tin sent free to the Medical Profession on application to HENRI NESTLE, ” 
JE. 48, Cannon Street, London, E.C. 


—— 
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“HIPI.” 


Can be obtained from all 
Chemists, Grocers, &c., 
in 40z. Tins, 
price Is. 










Can be obtained from all 
Chemists, Grocers, &c., 


\ in 40z. Tins, 


price Is, 





SOLD WHOLESALE BY 


CEO. NELSON DALE & CO., Ltd.. 14, Dowgate Hill, London, E.C. 
BRAGGS 


CHARCOAL PREPARATIONS. 


N thanking the Members of the Medical Profession for their kind patronage and recommendation for so many years, 

J. L. BRAGG has much pleasure in assuring them that the same scrupulous care is exercised to ensure the absolute 

purity of his Charcoal Preparations, and that they can have every confidence in prescribing them as heretofore, as a safe 
adjunct to treatment of indigestion and stomach disorders. 











CHARCOAL POWDER (in bottles), 2/-, ‘4/- and 6/-. - CHARCOAL BISCUITS (in tins), 1/-, 2/- and 4/-. 
CHARCOAL LOZENGES (in tins), 1/1. CHARCOAL TABLETS (in tins), 1/14. 
HUSK BISCUITS, for Constipation (in tins), 2/6 and 5/6. 
SAMPLES SENT FREE, ON APPLICATION, TO ANY MEMBER OF THE PROFESSION. 


Manufactured only by J. L. BRAGG, 14, Wigmore Street, London, W. 
SOLD BY ALL CHEMISTS THROUGHOUT THE WORLD. 


? . : ES — —————— 











HARVEY’S { 


( 


SUGAR-FREE PALE ALE. 


(Protected by Her Majesty’s Koyat Letters Patent), 
BREWED FROM FINEST MALT & HOPS. THE ONLY ALE ABSOLUTELY FREE FROM SUCAR. 


The‘only Ale admissible in cases of Diabetes, Gout, Rheumatism, Dyspepsia, or tendency to Obesity. 
See * BRITISH MEDICAL JOURNAL,” April 24th, 1897; 
“THE LANCET,” May 22nd, 1897, Aug. 14th, 1897, and Feb. 25th, 1899. , 


1PROIAL TERMS allowed to the Medical 2 Profession, to whom a SAMPLE BOTTLE will be sent FREE on application. 


BURGOYNE, BURBIDGES, & CO., 12 & 16, COLEMAN STREET, E.C.; and 
HARVEY & CO., PELLON BREWERY, HALIFAX. 
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ASTOR 
OIL. 


== —=—== 


\ Allen & Hanburys’ 


Odourless. Tasteless. 
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WHOOPING 
COUGH, 
CROUP, 

ASTHMA, 
COLDS. 





CRESOLENE, vaporised in the rcom, affords almost immediate relief in Whooping Cough and Croup, and 
quickly ends these disorders. A common cold may be arrested, before any dangercus complications arise, if the 
Vaporiser is used at the first onset. The safest and most effectual means of treating mo Throat Affections. 

SOLD BY ALL CHEMISTS PAMPHLET WITH MEDICAL TESTIMONY ON APPLICATION TO 
ALLEN & HANBURYS, Ltd. PLOUGH COURT, LOMBARD STREET, LONDON. 
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Battley’ s Liquors. 


Please specify BATTLEY'S. 
LIQ. OPII SEDATIVUS. LIQ. SECALIS CORNUTI. 
LIQ. CINCHON CORDIFOLIA, €ETeo. 


BRIDGES’ EMULSION OF PURE COD- 
LIVER OIL wItTH LACTOPHOSPHATES. 


SYNONYM: EMULSIO OL. MORRHUZE C. LACTOPHOSPH. (BRIDGES). 


























Containing 50 per cent. of Pure Cod-liver Oil with a medium dose of Lactophosphate of Lime and Soda. The agreeable taste combined with 

e digestive ingredients enables children and delicate patients to e salty assimilate th is Emulsion, and it has been successfully prescribed by eminent, 

sicians where all other preparations of Cod-liver Oil have disagreed. Physi ian’s eampl le be ttle sent free on application. May be obtained through 
any chemist. Price 2/6 bottle. 


Sole Manufacturer: CHARLES BRIDGES, Pharmaceutical Chemist, 24, Sloane St., London. 
Play, CHALYEEATS, Bays, & SULPHUROUS. 5 By Royat Lerrens Partery. 
NO DANGEROUS SAN DOW S NO SPECIAL APPARATUS 
LIOUIDS. REQUIRED. 


Por the Treatment of HEART DISEASE (Nauheim Method), RHEUMATISM, &c. 


In the course of an Address delivered at the Sixty-Fourth Annual Meeting of the British Medical Association the 
following was stated: ‘‘I found that when I di ed in the Saline Bath quantities of Carbonic Acid Gas by 
gt — the same results were obtained as I witnessed at Nauheim.”—Vide British Medical Journal, Sept. 19th, 

» page /Uo. 

BAN DOW ’S ARTIFICIAL MINERAL WATER SALTS 
4 PERFECT SUBSTITUTE for the EXPENSIVE NATURAL MINERAL WATERS. 
Supplied in Gorew-capped Bottles, Bottles, with Measure Glass | and Full Directions, to retail at 1/-, 1/3, and 1/6. 


EFF. BROM- SALT, SANDOW. 


The most pleasant and rational form of administering Bromides, 
In Screw-capped Bottles, with Measure Glass, to retail at 1/6. 


lole Agente for the United Kingdom: BUCHNER, SCHACHT, & CO,, 
ENGLISH AND FoREIGN CHEMISTS, 149, HOUNDSDITCH, LONDON, E.C, 
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BARFF BORO-GLYCERIDE. 


FOR MEDICAL AND SURGICAL PURPOSES. 


BY ROYAL LETTERS PATENT. 


From THE LANCet :—‘‘ Nothing can be better than the action of this compound.” 

From British MepicaAL JouRNAL:—‘‘The simplicity of arrangement, the freedom from cumbersome apparatus 
render it particularly well adapted for military surgery and for practice in rural districts.” 

“In Cystitis this compound acts as a charm.”—RICHARD BARWELL, Esq., F.R.C.S., Senior Surgeon of 


Charing-cross Hospital! 
P| At the suggestion of several leading Surgeons, for convenience in carrying sand for use in operations, BARFF 
BORO-GLYCERIDE is put up in Collapsible Tubes, each containing one ounce. 


KREOCHYLE (BARFF & WIRE) LIQUID MEAT—Food and Stimulant for Invalids and Infants. 
For full particulars and Samples apply to 
THE KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON STREET, LONDON, E.C. 
Prices—5s. pound Bottles, 2s. 6d. half- poune Bottles 1s. Bottles, and Tubes 6d. 


| MISTURA BISMUTHI COMP. 


e MACKEY’S ORIGINAL PREPARATION. 
: Oomposition—Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanic Acid, and Spt. Chlorof. 
\ This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritativ: 
\ Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It is highly useful in some forms of Vomiting, and 
. has been used with success in the Diarrhcea or Constipation connected with Debilitated Conditions of the Alimentary Canal 
| THE Lancet says :—'* Bismuth could hardly be given in a better form.” 
‘I have used the Mistura Bismuthi Co., prepared by Messrs. MACKEY, Mackry, & Co., ter ~ “4 bave found it most efficacious, and far 


f superic yr to any other preparation of Bismuth that has come under my notice.”—C. E. B—, M.R.C 
% *Macxky’s Mistura Bismuthi Co. is an — on other preparations of Bismuth, “and more acceptable to the stomach. I have found it 


a very reliable preparation J Pom, F.R 
in Bottles, 15s. 5d, 78. 9d., 48., and 28. 3d. each. 


INTRODUCED AND PREPARED ONLY BY 


MACKEY, MACKEY & CO., Lrtp., Wholesale Druggists and Manufacturing Ohemiste 
1/5, GRANGE ROAD, BERMONDSEY, 8.E. 


SCHERING'S UROTROPINE. 


UROTROPINE is a valuable urinary antiseptic, and has proved to 
be most effective in many forms of Cystitis. 
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Most satisfuctory results are reported even in the most obstinate cases. 


UROTROPINE also has a strong solvent action upon Uric Acid Con- 
cretions, and is therefore recommended in all Gouty Affections. 


7 Saree 


SAMPLE BOTTLES, 6d. Post Free. LITERATURE on APPLICATION. 


A. & M. ZIMMERMANN, 9 & 10, St. Mary-at-Hill, London, E.C. 
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TRADE MARK. 


BRIN'S OXYCEN. 


, BRIN’S OXYGEN COMPANY, Limited, 34, Victoria Street, WESTMINSTER, S.W. 
Telephone 3111. Works—69, Horseferry Road, Westminster, S.W. 
| MANCHESTER OXYGEN COMPANY, Limited, Great Marlborough,Street, MANCHESTER. 
Telephone 2538. 
BIRMINGHAM OXYGEN COMPANY, Limited, Saltley Works, BIRMINGHAM. 
Telephone 2587. 


| —— ———- | 


A ST H M A. SOUTH AFRICAN ANTI-ASTHMATIC PAPER & CIGAR- 





Addresses— 








ETTES give immediate relief in the worst attacks of Asthma, Bronchitis, Hay Fever, Whoop! 
Cough, and ordinary Colds. Used under high medical sanction. A well-known scientist writes :— nf 
may tell you I have tried Stramonium and Datura Tatula Cigars and Cigarettes, and other well-known 
remedies, English and Foreign, but they do not give so much relief.” In boxes at 2s. 6d. and 4s. 64, 
A sample sent post free to the Profession. 


a Proprietor and Manufacturer -R. W. WALDEN, 65, Elizabeth Street, Eaton eat anew 8.W. 


— —______. —————— 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 
CONSTIPATION, 


H£MORRHOIDS, as E, 
CEREBRAL CONGESTION, HEADACHE, 


Loss OF APPETITE, 
INTESTINAL OBSTRUCTIONS, &c. 
By augmenting the peristaltic movement of the intestine without producing undue secretion 


of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggishness ; and the same dose always produces the same effect—that is to say, never needs 
increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
TARDIEU, who prescribe it constantly for the above complaints, and with most marked 


success. 
C K | [LO N. Wholesale—London: E. GRILLON, 47, Southwark Street, London, S.E. 
Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 


(PATENTED) 
is acknowledged by Prof. Dr. oN MosENGEIL of Bonn and other eminent authorities to be an ABSOLUTELY RELIABLE 
SPECIFIC AGAINST INFLUENZA, and is strongly recommended as a SOVEREIGN REMEDY for COLDS & CHILLS, 
CATARRHAL AFFECTIONS, HEADACHE, NEURALGIA, and RHEUMATIC COMPLAINTS. 


oe — | 























SALIPYRIN-RIEDEL relieves Profuse and Difficult Menstruation and Catamenial Irregularities. 


SALIPYRIN-RIEDEL combines the advantages of Antipyrin and Salicylic Acid without’ their 
injurious after effects. 


Samples and Descriptive Pamphlet on application to the Sole Agents for the United Kingdom and the British Colonies, 


_R. W. GREEFF & CO., 20. Eastcheap, London, E.C. 


—— —_—— $$$ 
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of which it 
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Patients 
take it 


PARENT. 
for years 
NOT EXCITING! with 
A Hage delight. 
HOFF’S 


s LONDON HOUSE: 29, New Bridge St., E.C. 


CHLOROZONE 


(GALE'S). 
AN ECONOMICAL SANITARY AGENT. 


CHLOROZONE readily and abundantly yields its Chlorine and 
Oxygen to dec m posing substances, and effectually destroys offensive 
effiuvia, so as to render !t ‘a most Powerful Deodoriser.” It also 
decom poses utrid and ir L be stious matter so completely that it has been 
called “the Best Disinfectant.” 


A teacupful added to « pail of water forms an efficient " wash” for 
cleansing Sick Rooms, Water-closete, Drains, &c. 


Price 6/6 per gallon, l/- per pint, 


PULV. LYCOPODII 
COMP. (Gale’s). 


An elegant Dusting Powder, highly recommended and extensively 
used in all cases of irritating Cutaneous Bruptions. Very beneficial 
resulta have followed its use in troublesome cases of Eczema, and it is 
em excellent application for preventing Excoriations of the Skin. It is 
tleo well adapted for all Nursery purposes. 


Price 8&6 per Ib. 


Messrs. GALE & COMPANY beg to inform the Medical 
Profession that they supply all Preparations in accordance 
with either the 1885 or 1898 “ British Pharmacopoia” as desired. 


AU New Chemicals and Preparations 
as soon as introduced, 


PRICE LIST @& PILL CATALOGUE sat APPLICATION. 
Wholesale Chemists & 


GALE & COMP  Druggists (Rstbd. 1786, 


15, BOUYERIE 8T., FLEET 8ST. LONDON, E.C, 
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~ SLINGER’ ) NUTRIENT 


SUPPOSITORIES, 
Consisting of nearly pure Peptons 
and Extractive from the Artificial 
« » Digestion Meat. Five Supy 
x = sitories contain the Extractive of 
a ®. 20 ounces of Meat, in addition tothe 
2 = Peptone. R. H. BoucHIER NICHOL 
z 3 soN, Esq., Hull Infirmary, ina case 
6 & of Gastrostomy, says: “The beef 
suppositories (made by SLINGER & 
Soy, York) were of much benefit, 
the man saying he felt great com 


fort from their use. The man was 
saved the pangs of starvation, from 
which he was fast sinking, when I 
first saw him.” Manufactured only by SLINGER & SON, Wholesale 
Druggists, York. Wholesale Agents : Messrs. NEwBERY & Son, 1, King 
Edward-street, Newgate street, London, E .C. 
































METHYLENE. fap. 
Obtained by the action of Metallic 
Zinc on Chloroferm and Alcohol. 
Discovered to be a general Anesthetic by 
Sir BENJAMIN W. RicHARDSON in 1367. 
In 1-lb. Bottles, 12/- ; s-0z.,6/6; 4-0z.,3/6; 2-0z., 3f-. 
COMPOUND ANESTHETIC ETHER 
‘or producing Local Anesthesia. 
In ¢02., 10-0z., and 20-oz. Stoppered Bottles, 2/-, 4/-, and 7/-- 
OZONIC ETHER. 
In 2-0z., 4-0z., 8-oz., and 16-oz. Stoppered Bottles, 2/-, 3/6, 7/-, and 12/-. 
PEROXIDE OF HYDROGEN. 
First introduced as a Medicine by Sir BENJAMIN W. RICHARDSON, 
ETHYLATE OF SODIUM 
(Bir BENJAMIN W. RicHARDson’s Fo —— fe or removing Nevi, &e. 
In $02. and 1-oz. Bottles, with elongat »ppers for applying 
the Caustic, 2/6 oa 4/- 
STYPTIC COLLOID, 

For promoting the Healing of Wounds by the first intention. 
In 2-0z. and 4-oz. Bottles, with Brush, 2/6 and 4/6; 
16-0z., 12/-. 
CHARCOAL CAPSULES. 
Centaining Pure Vegetable Ivory 
Charcoal. In Boxes, 
2/6 each 
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ASTHMA, 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 











T Wy rade lt 4 g 1 y S 
Nitrat t Pota ( te I ( 

Dik tons.—Fold a place i pay a 
ig pa Ad “ ue . 
1 Alling f a tew i 1 
“ red fti mw the patient 
will fa { 1 g ey Tl air st he 
exclu by k “ w anid e i I 
pa ay lay as W asa V 

} and 4 | box 

Dr. T wood, I sician e City of Lor iil al Dise s 
tig Notes on Asthma,” page 62, says The Ozone 
Paper prepared by Mr. Huggins contains nitrate f potash, chlorate 
pota i ike pot un, and racy I have had abundant 
evidence Dr. Woodward, Worcester eel Ozon Papers have 
given nore permanent benefit than any other meson I have tried, 
I e also found the same with regard to my Asthmatic patient 

I int to the Profession and Trade 
Prepar 





Telegraphic Address; "' Dagapsoveg?, Loxpos.” 
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R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 
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DIABETES & OBESITY. 


104, Wigmore Street, Cavendish Square, W 


BiatcHiry’s Celebrated Breads and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a receipt of 
Dr. Yorke-Davies. Price Lists fre¢ 

€ 








E. BLATCHLEY, 167, Oxford St., London. 


WIESBADEN COUTWATER. 











Specially recommended by the leading medical authorities against Uric Acid Concretions, 
Gout, Diabetes, Acidity, Renal and Liver Complaints, Epilepsy. 

It contains the largest percentage of Sodium Bicarbonate, Lithia, and other beneficial Salts 
and the smallest quantity of Lime Salts. 


In Oases of 1 dozen bottles ... oso ove -- 12/6 per dos, } Bx Warehouse London, packages 
eee ooo included; not returnabie 


Obtainable from amy Chemist or Mineral Water Dealer, or from 


WIESBADEN BRUNNEN-COMPTOIR, 
London Agency — L. R. VOIGT & CO., 25, Great Tower Street, E.C. 
== 
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The Medical Profession are requested to specify "0.4. M.W.A.L.” 
PURITY WATERS. By so doing they directly benefit both Chemists and tie 
Patients. Every label distinctly states the quantity of active ingredient 
QUALITY. in each half-pint of the waters. Hundreds of leading Medical Men 

have sent written testimony in favour of C.A.M.W.A.L. Waters. 
{ Samples Free to the Profession, and lists of nearest Agents om 
HEAPNKSS. | receipt of post-card to the Secretary, 45, GirroRD STRERT, Laleon q. 


OONVENIENCE | O.A.M.W.A.L. sup Chemists and Hospitals only; over 4600 
Chemists have joined hands in this business, and this number is 


| 
RELIABILITY | steadily increasing. 



















LONDON. MANCHESTER. BIRMINGHAM. BRISTOL. 
VARIETY HARROGATE. & MITCHAM 














GOUT, GRAVEL, DIABETES, ARTHRITISM (Diuretic, Tonic, Digestible) 


The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulants 
and aid to digestion. — it acts upon the secret mechanism of nutrition, as is proved by its influence ip 
ehecking the production of uric acid and glucose : it favourably modifies those morbid processus oj 
biological chemistry whioh result in the accumulation of uric acid in the blood, inducing the phenomena 
of gout. — It facilitates the elimination of urinary deposits, by contracting the ducts containing them and 
increasing the quantity of liquid by which these vessels are flushed. — It assists the cicatrization of the 


the flow of the bile, by causing contraction of the biliary ducts and the expulsion cf caicul:: and is 
invaluable in the treatment of congestion of the liver. 

Bampics free to Members of the Medical Protession on application to INGLAM & ROYLE, Hast Pari’s Whart, $8. Up. Thames St. bb @ 
111 











inflamed mucus of the urinary organs.and helps to restore the normal acidity of the urine; facilitstes | 
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POWNCEBY’S 


PURE WINES, OLD BRANDIES 


And Thoroughly Matured WHISKIES. 


fur Medicinal and Family yu rposes. 
INS ON APPLICATION 


183, OXFORD ST., LONDON, W. 
No Agents. Terms Cash. 


ire especia idapted 


Q \TI 


POWNCEBY & CO., 
Free Delivery 


AERATED 
LYSIDINE WATER. 


\ NEW \ F STRONGI ALKALINE 
REACTION 
Prepared by R. HOGG & SON, 
1, SOUTHWICK STREET, HYDE PARK, W 


“CG B.” DIABETES 
WHISKY. 


48/- PER DOZEN, CARRIAGE PAID. 


THE LANCET Analysis post free. 


GEORGE BACK & CO., Devonshire Square, 


BISHOPSGATE, LONDON. Telegrams“ Diabetes, London.” 


AU GRAND MONARQUE CICARS. 


BEST VALUB IN THE MARKRET. 
lSe., B0s., Z2s., We. 100. Small Cheroot ; 64 
SEND FOR SAmPLE SHILLING’S WORTH. 
BENSON & CO., Sole Importers, 61, 8t. Paul’s Churchyard, London. 


SPECIALITIES FOR INVALIDS. 


(Strongly Recommended by the Medical Faculty.) 


REAL TURTLE s0UP 
(Guaranteed made from the Live Turtle only), 
10s. Gd. per pint, 


CONSOMME DE VOLAILLE, 


3s. per pint, 
And all KINDS of LIGHT COMESTIBLES, 
SUPPLIBD BY 


Y. BENOIST, 


36, PICCADILLY, LONDON, WY., 


Purveyor by Special Appointment to HER MAJESTY THB 
QUBEN and H.R.H. THB PRINCK OF WALBS. 
Particulars on application, 


STOWER’S 
LIME JUICE 
_ en. 


NO MUSTY FLAVOUR. 


A ipp ! I a t iH es of Parlia ah 4 Orient 
P.& l Da Steamship ¢ a A 
ABSOLUTELY PURE AND NON-ALCOHOLIC. 


SAMPLE POST FREE ipplication to the Sole Proprietor, 
A. RIDDLE 4 ( \ ( 53 Bt. London 
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A VILLAGE INDUSTRY. 


! ao land 
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mn, , Cambridge 


BRASS DOOR- PLATES 


with MAHOGANY BLOCK, ready for fixing to Door, 
Wall, or Gate. 


With Name only . ooo ee one 10s. 64. 
With Name and Profession . 11s. 64. 


MEMORIAL BRASSES } Designed and 


Bngraved. Sketches and Estimates Free of Charge. 


MEDICAL INVOICE FORMS in various 


styles. ee 


APPOINTMENT CARDS, VISITING 


CARDS, CHANGE-OF-ADDRESS CARDS, WEDDING and 
INVITATION CARDS. Newest Patterns. 


NOTE PAPER, with Stamped (raised) 


Address, &c. 


EMBOSSING PRESS, for stamping own 


paper with Address, Crest, &. 


SEAL ENGRAVING, DIE SINKING, 
RUBBER STAMPS, STENCIL PLATES, and Bngraving of 


ARMORIAL BOOK-PLATES (‘‘ex-libris”) 


Designed and Engraved 




















LIVERY BUTTONS, HARNESS CRESTS. 
GOLD SIGNET RINGS and SEALS. 


ILLUSTRATED ‘PRICE LIST POST FRE. 


CULLETON’S ENGRAVING OFFICE, 


92 PICCADILLY, LONDON, opposite the Green Park (formerly 
25, Cranbourne Street). 











 GULLETON’S HERALDIC 
OFFICE 


For SEARCHES and AUTHENTIO INFORMA- 
TION respecting 


ARMORIAL BEARINGS AND FAMILY — 


ARMS and CRESTS Painted in Correct Heraldic 
Colours. 

GENEALOGICAL CHARTS tabulated from Family 
Documents and Engrossed on Vellum. 
INFORMATION respecting GRANTING of ARMS, 
CHANGE OF NAMB, and HERALDIC COLOURS 
for SERVANTS’ LIV BRIES. 















| CULLETON’S HERALDIC OFFICE. 


92, PICCADILLY, LONDON, opposite the Green Park (formerly 
25, Cranbourne Street) 
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“Thy skilful hand inserts with wondrous art 
The crystal drop the lowing hine impart, 
To quell the jsiend.”’ 
ANSTEY'S ODE TO JENNER. (Translation by JoHN Rina, 1804.) 


ew en orn erry ey or ev “V LPDLDLAEOEOL LEO - PBAPA LAA OOO 


JENNER INSTITUTE 
cream GALF LYMPH. 


FREE FROM ERYSIPELAS AND TUBERCLE. 


Prepared in strict accordance with the methods advocated by 

Dr. S. MONCKTON COPEMAN, and complying with all the 

requirements of the LOCAL GOVERNMENT BOARD, for PUBLIC 
VACCINATORS. 





Specially prepared Lymph for Use in Hot Climates. 





A P.V. for 25 years writes:—“I am quite in agreement with your last week's corre- 
spondent as to the unsatisfactory results obtained from the Lymph in question, and have, in 
consequence, discontinued its use. 

“The record in my register for the last hundred consecutive cases inspected is: 

‘Jenner Institute Lyinph: 396 Insertions produced 394 Vesicles.” 
British MepicaL JourNAL, November 11th, 1899. 








PRICES: Large Tubes ls. each, 10s. doz.; Single Vaccination Tubes 6d. each, 5s. a doz. 
Postage ld. extra. 


CHEQUFS AND P.O. PAYABLE TO JAMES DOUGLAS, MANAGER. 





JENNER INSTITUTE FOR CALF LYMPH, 


73, CHURCH ROAD, BATTERSEA, LONDON, S.W. 
Telegraphic Address: ‘‘ SILICABON, LONDON.” 


Wuo.esaLe Acenrs: ALLEN & HANBURYS, Ltd., Plough Court, Lombard Street, E.C. 
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BRITISH CALF VACCINE INSTITUTION, 
‘ 10h Faulkner's & The British 
Ww™ At] KI { S 
goreneaid " om GALF VAGGINE INSTITUTION, 
Put tva at 
, "aaa police kp y eee vat Sad , ENDELL STREET, BLOOMSBURY, and 1, RUSSELL 
8p ial . 1 : : x ANGED FREE A HARGE VILLAS, EAST TWICKENHAM, 
ecially ’ pat ed for xpor at same prices ostage extra. i 
Sole W1 Dept BURGOYNE, BURBIDGES, & CO., Established 1800. 
COLEMAN STEKET, LONDON, | GLYCERINATED CALF LYMPH, most Reliable and Pure. Tubes 
Telegray A l ls. and 2s. each; 10s. per dozen. Smallest Tubes 6s. per dozen, 
= — Failures replaced half price 
VACCINE BLOWERS or eae, ls. each, 


CLYGERINATED PURE CALF LYMPH, a i 
ANTIDIPHTHERITIC a a ace 2/3, and 8/- per Flask 


of 1000 units J 
ANTIDIPHTHERITIC SERUM (Dried), 23 per Flask of 1000 units. D RENNER N ESTABLISHMENT 
ANTISTREPTOCOCCUS SERUM (Liquid or Dried), 2/6 per Flask R. 


of 10 c.c 
Office 129 7s b a F, ¢ an am + incus Lonpon, W.¢ for VACCINATION with CALF LYMPH, 
ele ne Number 20.6 Gerrard 
pa. a 186, MARYLEBONE ROAD, LONDON, N.W. 
THE BIRMINGHAM CALF LYMPH. __ The Oldest Original Calf Vaccine Institution in this country. 
204, worn ROAD, ASTON, BIRMINGHAM. Prices for Calf Lymph (GLYCERINATED 
“t JOHN ROUND, L.RB.CP. { Large one ons ose ove . 28 each or 3 for 8 is. Od, 
1 large 1 he Glycerinated I ph, 1s.; 3 for 2s. 6d. Tubes ...- Small : - = ‘. oa ls each wr 3 for 2s. 6a, 
nall Tubes R os ls.: 6 for 2s. 9d. / (sufficient for 1 Vaccination only) 2 for 1s. or 6 for 2s. 6d, 
All this Lymph is exar con ae te ‘Bacter logical Laboratory of Registered Telegraphic Address—* Vaccine, London.” 
Bent on receipt of remittan B.. ae : ene . pn or by the Wholesale Agents Sent on rece’pt of remittance addressed to the Manager of the Estab- 
“WY LEYS LIMITED COVENTRY. lishment or the appointed agents. 











Dr. HIME’s 
GLYCERIZED CALF WACCINE. 


(As prepared by him for many years and recently adopted by THE LOCAL GOVERNMENT BOARD.) 
PRICE.—Tubes: for one child, 6d. each; for three children, ls. each ; 3 ditto, ditto, 2s. 6d. Conserve, in Vials, 2s. 6d., 5e, 
(according to size). Postage 1d. Other preparations as ordered. Special arrangements for large quantitics and contracts. 
Telegraphic Address—“HIME, BRADFORD.” 
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MOST VALUABLE FOR FLAT-FOOT.” HOLLAND'S 

> IMPROVED INSTE para? ), 

cad " ; x British Meprcat Jovurnat, November 10th, 1893:—"'The IwsTsr Ancy 

. B Sock has been long and widely used, and the new form appears to embody a 





distinct improvement.’ 

Tas Lancet, June llth, 1898:—"'The Instap Arncu Socx introduced by 
Mr. Thomas Holland is a useful appliance.” 
The Sock is worn inside the Boot. A tracing of the foot is the best guide for size. 


Price 4/= single. 6/G per pair. Children’s, 5/6 per pair. 


HOLLAND, 40, South Audley Street, London, W. 
CU RRY & PAXTON, 


OPHTHALMIC OPTICIANS, 
195 to 199a, GT. PORTLAND ST., LONDON, 





And at |. TVERPOOL and BRISTOL. 
NOTE sa 

All Ophthalmoscopes and Ophthalmic Instruments manufactured by Curry & Paxton have 

their name legibly engraved on same. None are genuine where the name is omitted. 


a ~ $$ 


FR. GUSTAV ERNST, 

: 0, CHARLOTTE STREET, FITZROY SQUARE, W., 
3 INVENTOR, 

« Orthopedic, Anatomical, & Gymnastic Mechanist, 


MANUFACTURER OF 


SURGIOAL INSTRUMENTS, ELASTIO BANDAGES, &c., &c. 
By Appointment to the National Orthopadie Hospital, &e. 
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CORKS! CORKS!! CORKS!!! 


Cloth-covered Sample Case of Corks (containing 2) gross) of various sizes post free for 2s. 6d. 
Leather-bound Case, containing 12 gross Assorted Corks, suitable for 3 0z., 40z., 60z., 80z., 10 0z., 12 oz. 
Bottles, post free for 9s. 


AYRTON & SAUNDERS, 34, HANOVER ST., LIVERPOOL. 











PRIZE MEDAL. 


ARTIFIGIAL EYES, LEGS, ARMS, & HANDS. 
GROSSMITH 'S 


ARTIFICIAL LEGS, wit PATENT ACTION KNEE. a ANKLI JOINTS, ¢ 
walk, sit © with ease ar ate They ar rt n weight, less expe 
at thert trodu ind are worn by Ladies and Children wit 


ny MEDALS the Great Internat Exhibitions I n, P 





PRIZE MEDAL ARTIF-CIAL EYES hiv: heen brought to the greatest. p 


\ i " ICAL Times AND Gaz 
Ny Por Price Lists and tal tion, apply to W. R. GROSSMITH’S LEG, HAND, and EYE FACTORY, 


—> "Manufactory, 110, STRAND, LONDON. 


CONDY'S FLU 


DISINFECTS BY OXYGEN, 
A POWERFUL GERMICIDE, 


DESTROYS FOUL MATTERS AND 
ODOURS, 


PURIFIES WATER AND AIR, 
SICK ROOM COMFORT, 
LEAVES NO SMELL. 
GARGLE, INJECTION AND LOTION, 


CONDY’S FLUID 


Directions with the Bottle, 








BY ROYAL LETTERS PATENT. 


66 ” 
GAMGEE TISSUE 
(Absorbent Gauze and Cotton Tissue). 

Sole Proprietors and Manufacturers— 
ROBINSON & SONS Limited, 

Chesterfield 


NOTICE OF REMOVAL. 
(QRAHAM WARCETSON, 


TAILOR AND BREECHES MAKER, 
Late 117, GREAT PORTLAND STREET, 


Has pleasure in notifying his removal to 
larger and more convenient premises at 


76, CREAT PORTLAND STREET, W., 


where all orders will receive his personal 
attention. 



















CLARK'S PATENT HYGIENIC 


SYPHON STOVES. SPECIALITIES IN HARRIS, SHETLAND, AND IRISH 


(Gas OR OIL.) HOMESPUNS, 

POR USE WITHOUT A FLUE. For Shooting, Walking, and Sporting Suits. 
The bey b Stoves for Use in 8 es, Con: a _ 

sulting soome., Entrance Halls, Rooms ae aaa 

ck Rooms, Hospitals, &c. INSPECTION INVITED. 


The mi . Stove gives a pure, pate, one 
agreeable heat, which can be graduated or su ned sanae — e » 7m ar 7 , 

at the will of the user. A moist or dry atmosphere TERMS CASH 5 PER CENT. DISCOUNT. 
may be obtained at pleasure. 


Supplied to Her Majesty the e Queen, A.R.H. the 


aR SAA” OO OTATITE DRESS SUIT 


To be obtained of all Ironmongers, Stores, or Ge 
Companies ; or of the Patentees & Sole Makers— LINED SATIN, 


BS. CLARK & CO., 


SYPHON WORKS, PARK STREET, WLINGTON, LONDON 5. FIVE GUINEAS. 
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5, FISHER & SONS 


TAILORS AND HABIT MAKERS, 
215, 217, 219, REGER? ST., W., 


173, FENCHURCH ST., E.C. 
Winter, 1800-1900. 


Messrs. Fisuer & Sons are now showing 
an exceptio 7 all y large stock of NEW 


GOODS for the present season, comprising 


the choicest materials in all departments. 


A few leading 


prices are enumerated 


bel mw : 


OVERCOATS, 


In Beaver, Melton, Saxony & Cheviot, 








Beut TACHMENT IN USE Be_t ATTACHMENT NOT IN US 


HAMILTON’S 


CAPOTE ULSTER, 


FOR THE MEDICAL PROFESSION. 
In HARRIS TWEEDS, HOMESPUNS, SCOTCH CHEVIOTS, &c 
LINED THROUGHOUT TATTERSALL CHECK 


£3 18:. Ga 


from £210 O 
DRESS SUITS, Two n ires only required—CHEST an a = “ = 
In the very latest materials . ss 4 4 @| >see . 8 cen we made either single or double-treaste: 
, re w W I e Belt A nt not it 
DINNER JACKETS, is a very comfortable Walking Coat; whilst with the Belt Attache 
wi h can be £ or medi or tight buttoning for tr lling 
Lined Silk eee 2 12 6 or dr I il For the latter pur} = y t ! can be 
ma f, but not air-proof s state ibeve, this 
( with a warm material, and is not a mere 


FROCK COATS & VESTS, 


fom 3100 


MORNING COATS & VESTS, 
from 215 O 
LOUNGE SUITS, 


In Tweed or Serge - ; 33280 
TROUSERS, 
In reliable & fashionable cloths ,, 016 0 


The “CAPE TO CAIRO” COAT, our 
particularly adapted to the 
Medical Gentlemen, ready 
m £3 3s. Od. 


speciality, 
requirements ¢ 
for wear or to measure, tr 


N.B.— Patterns, Sketches, and Self-Measure- 
ment forms sree by return post, 


LADIES’ DEPARTMENT, 


GENUINE TAILOR-MADE GARMENTS, 


215, 217, REGENT ST., w. 
116 
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DO CTOR’ $ CAPOTE, 


ich we make all the year round as — 


PE re MEDIUM AvY 
£2: = “. £3:3: 0. £3: ‘13 : 6. 


a Bee red—Chest and Heigh 
Fo nee e to any part of the Wy rid. 
Mal Te OKs GREYS, DR ‘ABS &c., & 
PATTERNS and Particulars by return. 


HAMILTON'S CELEBRATED 
“ELAS T1G” 


DRESS SUIT 


LINER THROUGHOUT. SILE: 


S55 


GU ARANTEED BES Se i ee 


Gen " cts 
é rable saving, on We t Bnd pric s 


HAMILTON & 00., 


eee er CIVIL & COURT TAILORS, 
10, GEORGE STREET;: 
HANOVER SQUARE, W. 








(Opposite St. George’s Church.) 
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Complete Hospital Furnisher | Illustrated Catalogues 

BY SPECIAL APPOINTMENT Invalid and Ceneral POST FREE 

ee ee a ey Stes ft Game ae 
6* NEW CAVENDISH ST... 


Operating and Drewers’ PORTLAND PLACE, LONDON, W. Adjustable Couches and Beds 
Rex ‘lining B wars . 25 ° from HA Ss 
Walking Machine Literary Machine, 


Portable e WA 
Air ar iw ater Beds : ae Bed Rests 
Urinals, & 











4 ae Leg Res = 10. 
a, . ot sy ur, at Crut oe 
Electric Bell ist - Bed Baths 126 
nts Htiesa. st 6 Commodes£1 5 


“INVALID COMFORTS 






Breakfast-in-Bed 
Tables 3O - 







"Toarrying _ 
airs from ZH. Adopted hy 
Self-Propelling 


Bed Lifts £4 4s. Chairs from&2 28 


BATH CHAIRS rou & 5S. 





Adjustable * S 
Bath Chair or Spinal Carriage 


Bath Chairs o_ Hand or 


Spinal Guessnae. 


EMBEDDING BATHS. 


By means of these Baths a large amount of time is saved in Preparing Specimens 
for the Microtome. 





| 





Small hath, containing thermometer, gas regulator, burner, copper pans, tubes, and bottles complete, 


£2 5s. Od. Large bath, « spe ially suitable for laboratories, £5 Os. Od. 


Write for Descriptive Pamphlet sent Post Free on application, 


SCIENTIFIC INSTRUMENT CoO,, LTD., CAMBRIDGE. 


ANTISEPTIC DRESSINGS 


AND APPLIANCES. 
Used in the LISTERIAN SYSTEM OF SURGERY 


AND GUARANTEED TO CONTAIN FULL PERCENTAGE OF ANTISEPTIC INGREDIENT. 


Prepared from the Special Formulz of Lord ListsR, F.R.8. 
Since their introduction in 1871 these continue to merit the confidence and approval of the Profession, 


J. F. MACFARLAN & CO, 


MANUFACIURERS OF CHLOROFORM ANHZSIHE1IC ETHER, 4e., 


83 & 109, Abbeyhill, EDINBURGH, and 9 & 11, Moor Lane, Fore Street, E.O, 
117 
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PARKHILL’S BONE CLAMPS, 
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Suggested by CLAYTON PARKHILL, M.D., of Denver, Colorado. m 

Ph 

when 

is e 

com 

me 

Ana! 

exar 

fora 

and | 

- of tl 

a > to th 

Cp.) a 
a rN eg ~. tion, 
a S “yY * Nun 
t thro 
“ #100 

| x 
Pe - e! 
f Description taken from the ANNALS OF SURGERY, May, 1898. ° Bria 
T cain a ee ti cnt Futcla®” Theve pene re 

N t cte 

lirec 

en 

t 


fee <@ OU RES 
e 


NEW FORCEPS FOR INTESTINAL ANASTOMOSIS. a 


Dr. ERNEST LAPLACE, of Philadelphia. 
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ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, 


ALBERT EMBANKMENT, 
LONDON, S.E. 








The SUMMER SESSION begins in May ant ends: in July. 
The WINTER SBSSION extends from October to March. 


THREK ENTRANCE SCHOLARSHIPS will be offered for competition 
in September, viz.: one of £150 and one of £60, in Chemistry and 
Physics, with either Physiology, Botany, or Zoology at the option of 
‘andidates, for first year’s students (the Medical School Committee 
is empowered to grant an exhibition of £20 to any unsuccessful 
competitor who obtains sufficient marks to qualify for a Scholarship) ; 
me of £50 after an examination in any two of the following subjects 
Anatomy, Physiology, Chemistry, for students who have completed their 
examinations in Anatomy, Physiology, Materia Medica and Pharmacy 
for a médical degree in any of the Universities of the United Kingdom 
and have not entered as students in any London Medical School. Copies 
f the examination papers of last year may be obtained on application 
to the Medical Secretary. Applications must be sent in not later than 
September 19th, with certificate of birth and of Preliminary Examina- 
tion, and with a notification of the choice of optional subject. 
Numerous Scholarships, prizes, and medals are open to competition 
throughout the whole career of a student, including a Fellowship of 
£100 given by the Salters’ Company for research in Pharmacology. 


THE HOSPITAL contains 572 beds, of which about 512 are in use. It 
is built on the system of separate pavilions, which are connected by a 
covered and an open-air corridor. he Hospital and School are situated 
along the banks of the Thames between Westminster and Lambeth 
Bridges, an open-air terrace running the whole length of the buildings 
facing the Houses of Parliament. A Clinical Laboratory has been 
recently built, in which all the more difficult methods of diagnosis, 
bacteriological, chemical, and microscopica), are carried on under the 
direction of a superintendent. The Department for Out-patients has 
been re-arranged and now consists of a series of rooms, among which 
are two large well-ventilated clinical theatres provided with ample 
sitting accommodation, so that large numbers of students are enabled 
to follow o— the practice and teaching of the assistant staff. To 
it there has been added during the past year a con 
x room. During the twelve months ending 
Dec ember 31 st. 1898, the number of patients edmitted into the hospital 
amounted to 6079 71 





8 eparth 
sr peratin 


In the same period, 19,971 out-patients have been 
treated, and in the maternity department 2474 women have been 
attended at their own homes. Casualties to the number of 91,424 
attendances were treated during the same period. 

The SCHOOL BUILDINGS, which are separated from the Hospital 
by a quadrangle containing a lawn tennis court for the use of the 
residents, comprise numerous theatres, laboratories, and class rooms, 


and are well ad: apted for the mo ode erm teaching of large bodies of students 
in ali the subjects of the medical curriculum. A large library and 
reading room and & very complete museum are open to all students 
from 9a.M.to5p.m. The new Club Premises, opened in 1894, contain 

a dining room, a smeking and reading room supplied with daily and 
illustrated weekly papers, and a gymnasium. A cloak room with 
lockers, and a lavatory with bath rooms are in the main school building 
Students are thus able to spend the whole day at the school, all meals 
being obtainable at a moderate tariff, and they are further provided 
with facilities for exercise and recreation. A Ground of more than nine 
acres in extent is provided at Chiswick. It can be reached in forty 
minutes from the Hospital, it is admirably adapted for football, cricket, 

| lawn tennis, and athletic sports. It is provided with a pavilion where 
refreshments can be obtained. 

ALL HOSPITAL APPOINTMENTS are open to students without 
charge. A Resident Assistant Physician and a Resident Assistant 
Surgeon are appointed annually at a salary of £100 with board and 
lodging. Two Hospital Registrars, at an annual salary of £100 each, are 
appointed yearly. An Obstetric Tutor and Registrar is appointed each 
year at an annual salary of £50. The tenure of these offices may be 
renewed for a term not exceeding three years. Four House Physicians, 
two Assistant House Physicians, four House Surgeons, four Assistant 
House Surgeons, two Obstetric House Physicians, two Ophthalmic 
House Surgeons, and eight Clinical Assistants in the special depart 
ments are appointed every three months. Clinical Clerkships and 
Dresserships to the in- and out-patient departments are available to 
the number of more than 400 each year. 

The Fees may be paid in one sum or by instalments. Entries may 
be made separately to lectures or to hospital practice. Special arrange- 
ments are made for students from the Universities and elsewhere 
entering in their second or subsequent years, also for dental students 
and for qualitied practitioners. 

Special Classes for the Preliminary Scientific and Intermed. 
M.B. Lond., for the Oxford and Cambridge Bxaminations, and for the 
Primary F.R.C.S,, are held throughout the year. 


A register of approved Lodgings is kept by the Medical Secretary, 
who has a list of local medical practitioners, clergymen, and others who 
receive students into their houses. 


For the Prospectus of the school, containing full particulars as to 
fees, course of study advised, &c., and for any information as to entering 
the Medical Profession, apply personally, or by letter, to Mr. Rendle, 
the Medica! Secretary. 

H. P. Hawkins, M.A., M.D. Oxon., Dean. 








MepicAL GRapuATES COLLEGE AND PoLycuiic, 


22, CHENIES STREET, 


JANUARY TERM, 1900, commences MONDAY, JAN. 15th; 


GOWER STREET, W.C. 


ends FRIDAY, FEB. 23rd, 


CLINICAL CONSULTATIONS: Mondays, Tuesdays, Wednesdays, Thursdays, Fridays, 
at 4 p.m. (Skin) (Medical) (Various) (Surgical) (Eye, Ear & Throat) 
PRACTICAL CLASSES. 
APPLIED ANATOMY Mrpr - AND SURGICAI PHYSI( we case nde om Dr. Sey Mo oe ee 
yy 1esda and hursd ‘ av, « } t ZZ ¢ 


i 
CLINIC AL EXAMINATION OF THE NERVOUS SYSTEM: Fr 
mmences Friday, Jan. 19t Fee £1 ls 


PRACTICAL APPLIC ATION OF RONTGEN ho gag Thursdays, 3 
vy, Ja we £2 


mir nees Thursday, s 
PRACTICAL OTOLOG Y og Ne 5to 7 P.M 
nmence £2 Is 
PRACTICAL RHINOLOGY NDE ARYNGOLOGY. By es 
( es Wednes n 
PRACTICAL OPHTHALMOLOGY. e USE ‘ OPHTHALMOSCOPE 
Fridays, 5to 7 p.m. Cor ences Friday, Jan t 


Dr. Harry CaMeBrin 


Dr. Harrison Low. 


Dr. SrCLaiR THoMsoN, 


i 
‘ 
‘ 
‘ 
“Dr. Dunpas Gran. 
‘ 
i 
‘ 
REFRACTION. ¢ 
‘ 


Mr. Vernon CARGILi. 


LECTURES (Fee for each Course £1 1s. ) 








(¢ ed.) 
DISEASES OF THE EYE... ‘ ose . Mr Nsaces@ sy. COMPARATIVE PATHOLOGY D Woops HvurcHinson 
DISEASES OF THE SKIN Dk. PHINPAS ABRAHA\ INSANITY: tts Mepicarn anp Lega TREATMENI Dk. SAVAGi 
PRACTICAL BACTERIOLOGY. Fee 4 PR Cr SHAN} HYGIENE AND PUBLIC HEALTH. Fee £2 2 Dr. WyxterR Byrn 
CLINICAL BACTERIOLOGY Fee £2 2s PrRor., CROOKSHANK MENTAL DISEASES. Fee £1 ls. Dr. Mat kick Cra 
\ complimentary ticket, admitting to the Poly for three succe lays, ssued to any Practitioner upon presentation of his visiting 
‘ Colleg 
The ames of those who wish to join any of the Classes, or to be s ibers or Members of the Polyclinic, should be sent at once to 
Captain A. E. Haywarp Pincu, F.R.C.S., Medical Superi le 
The privileges of Subscribers are aimission to t \ft n ¢ tations, ¢ iical Demonstrations, and Clinical Lectures hut not to the 
Special ( to the Library Reading R and t every month the ‘ Poly Journal.” They are eligible tu 
"i M s without additional ‘ val by e ( 1 n acy tes at all the prvcnrenh ectings. 
I Annual Subscription after Ja l } I G i 





h 


‘GUTHRIE RANKIN, MD., Dean. 
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ELECTRICAL ENGINEERING. 


THE ELECTRICAL STANDARDIZING, TESTING, and TRAINING 
INSTITUTION 


(Proprietors: The Syndicate of Electrical Engineers, Ltd), 
FARADAY HOUSE, 8 & 10, CHARING CROSS ROAD, LONDON. 


BOARD OF CONTROL. 
THE RIGHT HON. THE EARL OF CRAWFORD, K.T., F.R.S., &c., CHAIRMAN. 





> Pp ON AG . ow | ROBERT HAMMOND. | FRANCIS INC 
oe a | HUGH BRAT HARRISON. | WILLIAM 0. SMITH. 
Affords a Theoretical and Practical Train ing, and qualifies the sons of gentlemen for appointments in Mechanical and Electrica! 
neering. After the pre nary training theory at the Inst n, students go through a practical course—First in Mechanical 
more than Fitry concerns for this purpose 


Eng 

Engineering Works, and subsequently in Electric ul Works, the Institution being affiliated with 
They are thus brought directly into association with prominent Companies and Firms, and secure an introduction to the profession under 
ble auspices APPOINTMENTS HAVE BEEN SECURED FOR OVER 80 PER CENT. OF THE SIUDENTS who have completed their 
oundation of the Institution, and applications continue to be received for competent men. 


The New Term begins January 10th. Prospectus on application. 


é€ most favo 
course since the 


a 








[ing s College, London, and King’s (jharing Cross Hospital Medical 
COLLEGE HOSPITAI ' SCHOOL. 
The Livingstone Scholarship (100 guineas), the Huxley Scholarship 


S ) SHIP \ -PIZES 
CHOLARSHIPS AND PRIZI 55 guineas), and six other Entrance Scholarships (total value £550) 
At Entra pony = ‘ : are awarded annually. 
‘ ; . : Two Scholarships, of the value of 60 guineas each, are reserved f 
* | Students of Oxford, Cambridge, or London Universities. 
Ss ; Fres.—For the five years’ curriculum of study required by the 
I Ss . re ¢ en to University Car ae various examining bodies and for Ho »spital Practice, 110 guineas in one 
i tion ‘ , Rateance & arships, a special feature of | SU™: oF 121 guineas in five instalments. 
ne Carrion +} rere ennenind ann * in oleae oe + The composition fee for sons of registered medical practitioners is 
Prive ; . pen to t < t obta < oats t 100 guineas, and the fee by instalments 110 guineas in five payments 
. : : -- The composition fee for Dental Students is 54 guineas, or 60 guineas 
Over and al . ‘ ‘ . » at other Moantts payable in two instalments of 30 guineas each. 
Qualify D ' the Conjoint Board and Eritich Unive A proportionate reduction of the above fees is made to students wh¢ 
anecial ( we established for the Mat: let have completed part of the curriculum elsewhere. 
tant I | tw. for the Primacy FEC S. Ch CuaRine Cross Hospital is within three minutes’ walk of the Denta) 
and for the (Final F.R.C.S. (I nd higher Sur 3 Bearecs of the Hospital of London, and the hours of Lectures are arranged to suit the 
; Banter . Tut aps Medicine. Surgery and Obstet. | Convenience of both General and Dental Students. 
, ppleime nih a manpage ser ance Aig odo dae 8 The Hospital and School are situated within two minutes of bot! 
At the ¢ i Rabeontcsine of Mousuned % Ba rine ..| Charing Cross Stations, and the Athletic Ground at Eltham can be 
at » are hte, Gee ateadinn aul 4 a as reached within half an hour from Charing Cross. 
‘ roe Soenital alford a —— ty The SCHOOL PROSPECTUS, containing full information con 
1) the I I I t Sk Diseases | cerning the classes, prizes, and all other arrangements con 
ge . tin De Sury nected with the Medical School, will be sent on application t 
ey ene si = e between land | the Dean, Chandos Street, Strand, W.C. 


H. MONTAGUE MURRAY, Dean 


Ihe (— s Hospital of London Rees London Ophthalmic Hospital. 














E.f 
MEDICAL SCHOOL, I S 
( i ‘ ! st t “ s - 
LECTURES Hospital, commencing J ar 1X 
Dental Ana und Phy gy (Huma Comparative)—Charles 1. Tue Usk oF 11 s By Me G 5 
Ss. 1 F.R.S., M.A.O , F.R.C.S., L.D.S 1 Tuesdays and | Law ‘Morton, Tre I 5] i Pp.’ 
I sila “. (S ‘ De strator—A. Hopewell encing on Tuesday, Jar vyth, a nt gol 
S L.RC.I MERC... LDS ‘ Ja t t t I r t, ¢ 
D al S | W HW M.RC.S.. L.D.S " 
I I ALN Ss D 2. I RS OF REFRAC v.—I Mr. Lang, at V 
Rk. L.D.S nM iv, Ja y ¥ J 
M I I I W s, L.R.C.P., M.B S., L.D.S Febr ' 
L.S.A W \ Ww Ex NAL DISEASES I By M M il 
M z \ D P es—Dr. I r Morley, | § ‘ \ £ I J I 
M.A F.14 F.C.S a PLN W ‘ (Der Ja ary é I r 
l R F.1.¢ F.C.S SURGICA ANATOMY t } i M Trea ( . 
I ll P.M ny I I g 
D S Surg will give D strations t 
nA t oO ( I g t 
_ The M I Refra One guinea 
) ‘ 0 ‘ 
i S H snr . Geio Iain 
I Sa Walker S$ i Pt 
p : bes ac I i 1 ea and P petual Stu H 1 ‘ tte ( t } 
t two years’ Hospital Practice required by the Curriculun lars may be had by applicath the Secretary at the Hospital. 
es to be passed at a DIPLOMA IN PUBLIC HEALTH. 
Gener Hi ta The é r this at tz I t Hos} 8 7 S . ‘ 
be attended » , 7 U niversity College, London. 
, t , tuit L Dentistry is 1% . 
( . tn ¢ Professor W. H. CorFirip, M.A., M.D., F R.C P., Med. Off. Healt) 
1 \ . M Dea - hs St. George’s, Hanover-square; Assistant P sor Henry KeNw 
‘ ‘ ; 12) MB. D.P.H., F.C.S., Med. Off. He i Public Analyst, Stok 
. MORTON SMALE, De: Newington and Finchley 
] tTON SMALE, Dean. The oo Hygienic Laboratory is open daily for practical instruct 
’ eva) “AT at Tl in Hygienic Analysis 
Qpe ech for the Deaf.—The Asso- | inissicnic Anassis. ee a en 
AS ¢ IATION for the ORAL INSTRU CTION of the DEAF and Public Health interest are u by the Professor each week 
DUMB, 11, F y Square, W., educates children upon the pure Oral Special arrangements are suit the convenience of tt 
or German system (by whi meee anes Al ight te speak and to understand | engaged in practice 
means of lip-reading), and trains teachers on that A Special Course of Bacteriological Instruction for Public Hea 
iblic inst itutions and private famili Students is given by CHRISTOPHER CHILDS, M.A., M.D., D. P.H 
* medical pr = twee n are invited to t the School fer Those intending to join the classes are invited to ca lat the L aboratory 
ing Col lege for Teachers of the Association any time | between the hours of 2 and 4 P.M r the prospect us and further 





ito 


ne APT lieatior 
J. M. H RSBURGH, M.A., Secretary 


For particulars apply to the Director, WILLIaM Vag | information may be obtaine 
, Fitzroy Square, W 
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ihe Middlesex Hospital Med 


SCHOOL The WINTER SESSION 
es pose Jan. 2nd 
PP tunities for study are offered to students preparing 


ft é ! t s ' ne and rgery in the I ted Kings 
Sy f t ff. ul work ul 


ical 


for any 
lon 


t - } } 
St ents entering in January or May re eligible to compete the 
Entra Ss 1 tie wing Se} r 
Tl new hor and « s r s gv. che stry 
! rt pp £ ’ “Vv, Ww is we 
a w and g gro ¢ v1 ry ’ 
( position fe yeneral stu “ u idlun 
I anat y and physiology, 70 guineas; for dental students 54 
g ea 
Prospectuses with full part irs f sch ps ke., will be 
for 1 PI tion te W. Pas Rk, M.D., Dean 
‘ical . F . " 
4 MMhe Middlesex Hospital Medical 
ider SCHOO! 
hei 
DEPARTMENT OF PUBLIC HEALTH AND BACTERIOLOGY 
\ Six M | La i Hi 
—_ v ‘ ok J 
I A. ( ! I F.R.C.S DPW KF. G 
al I M.B.. De t 
( P I ( 
I ( ‘ I ta 
ship Tri¢ al officer of he £21 
950) I turt rt uy to W. Past M.D... De 


we POST-GRADUATE COURSE. 
ws (saring Cross Hospit 


al. 


, e se WINTER COURSE of Clir and Practical 
rs is Der trat sw nee on Thursday, Jan \ lth on and 
~ bie : ‘ her the { wing Members of Stall 

will ‘ 1 L by v g NX i 

_— J 1 Dr. Gree Medical Cases 

} h Mr. Boyd Surgical Cases 

— th Dr. Bri Medical Cases 
a | Dr. Eden Gvnwc wical 
— mn Mr. Water! - Sur il Cases 
—_ th Dr. Galloway ° Dermatological 
bot! : ¢ i Dr. Willcocks Medical Cases 
= be M Ist Mr. Gibbs Surgical Cases, 
tl Dr. Murray - Medical Cases 

- +} Dr. Hunte Pathological, 
co T ( 1 Thursday, at 4 P.M Fee r each Cours ter 
con Le oO Guinea 
nt Practit rs W ng to join are requested to communicate with the 

" ersigned at the Hospit 
. STANLEY Boyp, H Treasurer 
an FREDERICK WILLCOCKS, M.D., Hon. See 
al, ; 
Bettord College, London (for 
) WOMEN), York-place, Baker-street, V 
HYGIENE AND PUBLIC HEALTH 
‘ I LENT TERM g Ja 
LECTURERS 
Hy wie Walter C. C. Pake D.PH. ¢ 
P £ J. 8. Edk M.A., M.B. ¢ 
Bacteriolog A. C. Houston, M.B., DLS 
( t iH Cr pt F.C.8 
I M Z r.W B.S M.B.1 
k ‘ j P I t 


HOSPITAL, King William-street, Strand. 

Patients are seen daily from 1 P M., , and Clinical Instruction is 

For particulars of the various Classes and Lectures anys ly either 
Hospital or to Mr. Apams Frost, 30, Cavend q Ww. 

Fees, not exceeding six months, £3 3s Perpet 1. £5 5s. 











Royal Westminster Ophthalmic 


given. 
at the 


‘a THE LONDON SCHOOL OF TROPICAL 


MEDICINE 


On. 


(Under the auspices of Her Majesty’s Government), 


owe CONNAUGHT ROAD, ALBERT DOCK, E. 


Stoke IN CONNEXION WITH THE HOSPITALS OF THE SEAMEN’S 


HOSPITAL SOCIETY 


The next SESSION commences og Monday, January 15th, 1900. 



































Qt. Bartholomew's Hospital and 
h COLLEGI : 


FIRST F.R.C.S. CLASSES 


S ( ADVANCED ANATOMY IYSIOLOGY 
t } CS I Ml Pientat 
W iVS. a b i Ju i 
e Kx ‘ 
I art W ( I ! ‘ 
H ht 


2vp CONJOINT and HALL ™ 1¢ Special Course for the Jan, Exam. 


w on, 


CooKE’s SCHOOL. “AyaTouY. Puy- 
SIOLOGY, SURGERY (Operative) taught rapidly and prac 





a Ly Morning and Afternoon asses; dissecting room open from 
9to5. Recognised yspectus) by the Conjoint and other examin 
ing  Sounhe Special Class tor Dec. M.B. now on. Class tor the May 
F.R.C.S. will begin shortly.—Apply to Secretary, 40, Brut me Square, 
W.C. Re lend tiudlents have the advantage of J ite Evening Claasea 
ree ot charce 

Mr. Cooke's Tapiers oF ANaTomyY, llth Edition, now ready, 
thoroughly brought up to date, and with over 7 trations 


y ] . ‘ y . 
I: psom College.—Seven Entrance 
4 SCHOLARSHIPS of £5 each will be offs ext July Apply 
The Bur ’ 


NAVAL MEDICAL EXAMINATION. 


Copies of Papers set for the above Examinations during recent years 
may be obtained of 
Messrs. LARCOM & VEYSEY, 
51 and 52, Queen-street, PORTSMOUTH. 


NAVAL MEDICAL EXAMINATION. | 


PAST EXAMINATION PAPERS ‘* FREE OF CHARGE.’ 


Messrs. BILNEY & CO., Naval Outfitter 0 St. George 

N \ \ I t Me I ‘ + 

‘ “ } t ‘ ! t ite iz mre yt 

re ‘ , j we, |} { Lother 

I t i t “ ‘ helne ' 
Cra eet, Strat W « 


POST-GRADUATE COURSE. 
| ondon Throat Hospital, 204. Great 
d , ee GPR 


1 W 
A Cour ip 7D t Thist the Dise 
e TI it, Nose, ar I “ e give M t 4.20 p 
neing Jar 1K 
~ totl t pra 
e Hospit 


ST. JOHN’ S “HOSPITAL FOR 
DISEASES OF THE SKIN, 


LEICESTER SQUARE, 


The Ovr-PaTIENT PRACTICE is open free to the Medical Profession at 
the f “ times on presentation of their car tu the Medical Office: 
ittendance. Every day f 2to 4PM 
CHESTERFIELD LecTURES are given free on Thursday evenings at 


The In-patient Department, Arlington House, Uxbridge road, W 
now open with 50 beds. The majority are for free patients, brit 
n for pay Cases 
J. Dunvop Costinr, Superintendent 


BACTERIOLOCY. 


. ° y* 9 
acteriological Department, King’s 
COLLEGE, LONDON 
Director, Professor CROOKSHANK 
The Laboratories are open da ly for INSTRUC TION ind RESEARCH, 
from 10 a.M.t05 P.M For syllabus ot classes, apy to the Secretary 
For information and advice as to the course f instruction to be 
ed 5 tior st he made n writing Profe r Crookshank 


be obtained by appointinent. 


_ SPECIAL GLASSES IN JANUARY, 


| practitioner 





here is 41s YOCOM 





veter ons, al sk ge ay “ ommence or ros Sth 

De isto the Morning Class Dr. New: . D.P.H.) will t« 
given at 11 a.m. and to the Afternoon Class (Dr. Nash, D.P.H.) will '« 
give! " P.M. three days a week, with practical work daily in the 
Laboratory for Thirty Days 

4 ass for candidates for the D.P.H. (Bacteriology) will commence o1 
Jany. 8th, at 10 a.m., and atime-table arranged to suit the convenience 
»f the ela: 


A Class in Clinical Bacteriology, consisting of demonstrations wit! 








ces A Travelling Scholarship of £300 will be offered to students of the 
School 

tr € The Laboratories, Museum, Library, & are open daily 

Lectures ropical Medicine, Tropical Hygiene, and Surgery in the 
Lealt Tropics are delivered luring the Sessior 

Clinical Instruction is given daily in the wards of the Hospitals 
ratory Special arrangements for board will be made for those who n ay desire 
urtbher — on the premises 

ros syllabus, an 1 other pa rt ars apply to the Secretary, 

Ary P. Mi 1e] eq Seamen's Hospital, Greenwich, S.B, 





practical work, will comme nee on Wednesday th (2 to 3.30) and 
be held on successive Wednesdays for six wees, 
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MEDICAL DEPARTMENT = THE 
Abs im 


\" K K ih} inati 
4 Me 


I ary next an 


MY 


\h MWxamination 


I I \ 


DIPLOMA IN PUBLIC HEALTH. 
al Medical College. 


oratory Instruction, including Lectures 
or Sanitary Work, will commence on 


I ondon Hospit 
d 

A Six Mowras Covrss of Lat 
o Public Health and Out-d 


M.D.Vic., D.Se., D.P.H., Medical Officer of 
Bacteriology, by W. Bulloch, 


Hygiene, by J. C. Thresh 


Health to the Hasex County Ce 
M.D.Abert. Chemistry and Physics, F. J. M. Page, B.Sc., F.1.C., 


Fees fer six moaths, Including atter 


4 Health, 20 guiness 


ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE 


vier the patr mage of many ) lead + physicians 


arid surgeon 


red 
nal 

aff ar 

a vt 
( rke 





‘STEMPEL'S PHYSICAL CULTURE. | 


FRAMLINCHAM COLLEGE, SUFFOLK. 


Lipeti ter 


99 


-_ 


Candid: ites for 








» under the Medical Officer 


Mouwro Scorr, Warden 


JENNER INSTITUTE OF PREVENTIVE |: 
MEDICINE. 


ifectious cases excepted 


the Trans sD ort “Mana ager, 
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. * ‘ 
dvice as to Choice of Schools.— 
4 The SCHOLASTIC, CLERICAL, and MEDICAL ASSOCIATION 
ives ADVICK and ASSISTANCB, without charge, to Parents and 
tuardians in the Selection of Schools (for Boys or Girls), and Tutors for 
all Examinations at Home or Abroad.—A statement of requirements 
should be sent to the Manager, 8, Lancaster-place, Strand. 


ALBERT GATE 


| RIDING ACADEMY, 


Rutiand Yard, KNIGHTSBRIDGE. 


The h site Knightsbridge Barracks; adjoins Hyde Park, 
Rotten Row, and Tattersall’s.) 


Experienced Masters are always in attendance. and well- 
trained Riding Horses and Park Hacks, Hunters and 
Chargers supplied on the Shortest Notice. 

. h Children. Dressing R for I 
GENTLEMEN PREPARING for the ARMY and CIVIL SERVICE 
exercised and trained in SWORDSMANSHIP tw Sergeant-Ma 


LANGRISH, late R.HLA 


I TERMS AND PARTICULARS, ADDRESS 


WM. WOOLLEY, Manager, Rutland Yard, KNIGHTSBRIDGE, 8.W 


\ -A.Camb., B.Se. Lond. (Ist, class 
4 


Intermediat 


Honour ASSISTS Gentlemen preparing for 
Science and Preliminary Scientific Examinations, London, and 
r Conjoi also lst M B. Oxford and Cambridge Address 
H. B., 61 To rington-square, Russell-square, W.¢ 


DEFECTS OF SPEECH. ™ 


MR. WILLIAM VAN PRAAGH’S System for the Cure of all Defects 
UIRKD and CONGENITAL. 


ef Speech, both acy 
Fitzroy-square, London, W. 


Consultations by appointment, 11, 


rriple Qualification, Edinburgh.— 


Special Preparation, in Class, Privately, and by Sennen 
for these examinations. Also for Fellowship Examinations of Royal 
College of Surgeons, Edinburgh, and M.D. Brussels. Resident Pupils 
received Address, Class Rooms, 7, Chambers-street, Edinburgh 


D.P.H. 


Lnsceetpngry-artetiecg aes CLASSES. 





Hig a iecesses. Practical Chemistry, g 
arious "E ‘ y B. irds, commences Jan. 9th. Practical eteri 
nmences Jat | The out-door sanitary work is done in the « ity 
An e ¢ ivy be taken independently Further t 
t nlvier ’ tained fre Mr. G. H. Gemmell, F.C.S ‘ 
Tatlock amid Rea an, Chemical Laboratory, School of Med 
4,1 4A pla e, Edinburg! 


UNIVERSITY OF ‘BRUSSELS. 

Copies of the M.D. Regulations and information supplied by an 
M.D. Brux. The Class meets three days a week at 4.30 o'clock. Postal 
Course for Provincial Practitioners, with Practical Work in London 
before exam. At the June, 1899, Bxam. all the successful candidates 


(8) were pupils 
Cantab., 38, Manchester-street, Manchester-square, W. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Offices - 27, SOUTHAMPTON STREET, STRAND, LONDON, W.C. 
Mw yer—MR. E. S. WEYMOUTH, M.A. (Lond 


Preparation, t x c _ st or Orall ly, for all Medical Ricansiidts 
many -] 
M.D. 0. P. H. FROS. 
Londot D 1 Ca , ac, 
Among r J2-3: ghteen U. E.P car ate 
r i yr yea passed the M.D. or M.S. (Lond 
taking the Meda oO @ st 1 candidate poe April 
M.D. (Du Kxw ation ” practitic ners ot nm vears’ standing 
“ ! y t is Inti ition. Six D.P-H. successes in 2 
Oral D.PLIL. ¢ be 23rd 


-D.P.H. Cantab. 


\n Oral Class (ten weeks) for the above Examination will 
begin Ti weeds ay, January 23rd. 


Fee, including practical work, 12 guineas. Special atten- 


tion to the mathematics required and to bacteriology 
Numerous successes. 


Full particulars on application to Mr. E. 8. Weymoath, 


M.A., Manager of 
THE UNIVERSITY EXAMINATION POSTAL 
INSTITUTION, 
27, SOUTHAMPTON STREET, STRAND, W.C. 
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ondon ‘Matriculation and 
d Pre im. Scientific and Inter. Science Classes. enc 
} Medical Preliminaries. Oxford and Cambri ie lst M “ 
Pr actical Physics, Chemistry, and Biology Classes. ——- and Medic: 
He tal 











Preliminaries Conjoint Examin ations. I id =6tUn only 
ips. acho Examinations. Private Tuition. Science 
ories. Large Staff Prospectus and List of Lecturers on appl 

C. B. KE RIN, B.A. (London), First in First-class Classical 

yu Editor of ‘Phaedo” and “Pro Plancio, CARLYON 
COLLEGE. 55 and 56, Chancery-lane, W.C. 

SUCCESSES.—Science Scholarships, Guy’s and Westminster, 3; 

Med. Prelim., 62; London Matric., 59; Inter. Arts, Sci., and Preiim. Sci., 


53; 6in Hons.; B.A. and B.Sc., lst M.B., 3; M.A., 2. Many Suc- 


eesses in other Examinations 


STAMMERING 


And all SprecH Derecrs treated by MRs. EMIL BEHNKE, at 
Earl's Court square, 8.W 


Also VOICE TRAINING. for SPEAKERS and SINGERS. 





“ Pre-eminent success TIMI s. 
“TI have confidence peech suffers ry place the 
t i = of Mize Behnk Editor, Mepican Times 
‘Mrs. Belnke is well known as a most ex nt teache 
roughly philosophical principles THe Lan 
Thanks to your istruction, my voice now fills the ir wit 
ea AP 
M B ce ow ‘ en from high r 1 4 i very 
g e proved worthy ! Ni s 
Stuttering, BRITISH MEDICAL JoURNAI 
“M Belinke | ! tly treated with suecct nig flicult case 
in imeetang at Guy's The method is scientit lly correct 1 iy 
tly effective tor t e who are determined to conquer the detec 


GuysH SPIFAL GAZI 


ALL PROFESSIONAL EXAMINATIONS. 


M.B., B.Se. Lond., University Scholar, First-class Honourman and 
Gold Medallist, prepares for all Medical Examinations privately, in small 
classes, or by correspondence. Clinical and practical work if desired. 
Special classes for the Services, Primary Fellowship, Cambridge M.B. 
Parts II. and III.), andl niversity of London Exams. (Pass and Honours), 
Tuition for M.D. Durham (15 years mading and M.D. Brux.—Address 
Tutor, THE Lancer Office, 423, Strand. W.C 


EXAMINATIONS. 


Classes are held for the various Conjoint and Hall Examinations 
Also for the M.R.C.P. Lond., M.D. Brux., and M.D. Durham. Fifteen 
years’ standing (candidates have been sent up for the last twetity-five 
exams.). Clinical museum and microscopic demonstrations.—Address 
M.D., 23, Wimpole-street, W. 


REVERSIONS AND LIFE INTERESTS 


In Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the EQUITABLE 
REVERSIONARY INTEREST SOCIETY (Limited), 10, Lancaster-place, 
Waterloo-bridge, Strand. Established 1835. Capital £500,000 


ESTABLISHED 185] 


BIRKBECK BANK, 


Southampton Buildings, Chancery Lane, 1 


INVESTED FUNDS, 
£10, O00, 000. 


The BIRKBECK ALMANACK, with full particulars, post tree 
FRANCIS RAVENS( ROFT. Mar 


URIAGE LES BAINS, 
ISERE (FRANCE). 


Season from 25th May till 15th October. 
Saline, Purgative, and Sukphurous Waters, Treatment of Diseases of 
he Skin, Lymphatism, Rheumatism, Syphilis, &c. 
Baths, Deuches, Pulverisations, Hydro-therapeutics, and Health Resort. 
Apply to the Director of the Etablissement at Uriage. 


SMEDLEY’S, MATLOCK. 


HYDROPATHIC ESTABLISHMENT. 
Srarion—MATLOCK BRIDGE. 


THE RADIANT HEAT BATH. 

A new installation of these Baths has just been added. The local 
application of superheated dry air has produced undoubted benetit in 
Chronic Rheumatism, Gout, Rheumatoid Arthritis, Stiff and Painful 
Joints, Neuralgias, Lumbago, Sciatica, Sprains, &c. 

The heat being produced by ELFcrricity, there is no vitiation of the 
a a eee by products of combustion, and the apparatus is under 

ect control, being provided with a regulator by means of which the 
te aoe rature can be graduated throughout a range of 4 

These local baths are specially useful in cases w! the p 
enfeebled or crippled, or from any cause unfit for the app lication of the 
rdinary Turkish or other form of hot-air bath. 

The Baths are given under medical direction only. 

Terms and Prospectus on application to the Manager 


WINTER IN THE WEST INDIES. 
Special Tours. 65 days for £65, 
BY MAGNIFICENT VESSELS OF THE 
ROYAL MAIL STEAM PACKET COMPANY. 


For particulars, apply 18, Moorgate-street, or 29, Cockspur-sireet 
(West-end), London. 
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ew Zealand, Australia, Cape 
TOWN, bmp or by ¢ NEW ZEALAND SHIPPING 


COMPANY'S Royal eame? Next departure m London 

Plymouth two days = 

Fe Ist. WAKANUI 706 tons M t. WITAKATAN} t 

Low tares, single and ret ! Sur r ommodat 

Apply to Gray, Das 6 x | —— H e, N inberland-avenue 
J.B Westray 4 C . 138, treet, E.4 


ORIENT COMPANY'S PLEASURE | 
CRUISES. 


By their Steamshiy LUSITANIA t register - 
S s v. Palestine a fra ‘ t I 
t ‘ i it \ I N \! I ry 
‘ on ( I rt \ ayy P i 
Ta 4. Santorin, Ky 1k ff 1 Sai \ 
andl Ca Na} Algric I Stea rw 
i t ! 1 \ 
F. GREEN & ¢ iil of 

Manager ; ANDERSON, A . \ 

: poy ge apply to the itter fi t ret r ive ie, | 


the West-end B On gq < r SW 


Q yueen Charlotte's Lying-in “Heaeal 


and MIDWIFERY SRAIENIRG “s¢ HOOL, Marylebone, N.W. 
» o_ PUPILS admitted to the Practice f tl ohh mane Un- 
usual opportunities are aff sarod of seeing obstetric. cations and 
operative midwifery, upwards of three-tuurths of the total adel ssions 
being primiparous cases. 
a RTIFICATES AW ARDED as required by the various Examining 

“lies. 

PUPILS RRCEIVED and SPECIALLY TRAINED for MIDWIVES 
and MONTHLY NURSES. On completion of the period of Training, 
each pupil, on being found competent, is awarded a certificate of 
efficiency. 

For rules, fees, &c.. applv 


THE NURSES’ COOPERATION, 


8, NEW CAVENDISH STREET, PORTLAND PLACKH, W. 
Founded 1891. _ rporated _ 
Established to secure to nurses the full eration for their work 
FULLY TRAINED HOSPITAL 

Medical, 
Surgical, 
Mental, 
Maternity, 
Fever, 
Children’s, 
Massage 
Supplied any time, day or night. Telegraphic address: “ Aprons, 
London.” n.” Telephone, 2724 Gerrard. Miss Amy Huaues, Supt. 


ArTRUR Warts, Sacretary 


NURSES 


ALL SAINTS NURSES CO-OPERATION 
and NURSING HOME, 
3 FITZROY - OGTRERT, W. 


FULLY TRAINED HOSPITAL NURSES sent to Medical, Mental 
Monthly, Surgical, Infectious cases at shortest notice, by Day or Night 
A limited number of PATIENTS received into the Home, 
Apply, Lady Superintendent 
Tel lephone: 1576 Gerrard 


Telegrams : ‘* Revigorate, London.” 


THE LONDON ASSOCIATION OF NURSES, 
Onter Orrice—123, NEW BOND STREET, W. 


(Between Brook Street and Grosvenor Street.) 


BRANCH OFFICE—86, KENNINGTON PARK ROAD, 8.E. 


Superior Hospital-trained NURSES for Medical, Surgical, 
Monthly, Mental, Fever, and all Infectious Cases; also Male 
Nurses and Medical Rubbers can be obtained immediately 
on application to the Superintendent 

Great care is taken in the selection of Monthly Nurses, 
who reside in a separate home, and never come in contact 
with those who attend infectious cases. 

M. FIRTH, Superintendent 

Telegraphic Address—‘‘ Firth’s Association, London.” 


- Telephone—1855 Gerrard 
5, Mandeville Place, 


C b fy E * A L Manchester Square, W 


ESTABLISHED 1862 at —“_ street. Covent-garden. 
Thoroughly experienced trained NURSES 


supplied being resident 
at a moment's in 
notice, the Home. 


Alse, specially-trained NURSES for Mental and Nerve Cases. 
Worked under the system of Co-operation. 


voor. INSTITUTE 


SUPERINTENDENT. 
Telephone Paddington 56, 


123 





Telegrams: “ Nutrix, London.” 
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MALE NURSES’ Yiu x 00- OPERATION, 


ONLY ADDRESS 10, THAYER STREET, MANCHESTER SQUARE, LONDON, 


“ ‘ i { MALE NURSES for Medical, Surgis ms Mental, Dipsomania, Fever, and Travelling Cases supplied at a moment’s notice, 
’ t Nigh MASSEURKS Supplied. Terms, £1 1 i. to £2 2s. and upwards. Nurses to receive their own fees 
s: ** Assuaged, London.” F. Rouse, Secretary. 


CAUTION. To seapuet Siesnneiaiment great care should be taken in addressing letters, telegrams, 
Se. to our only address as above. 





MALE & FEMALE | "us ge sssounrion 
| URS ES J TELFGRAPHIC ADDRESS * DESIDERATUM, p Mons 


Male ar i 1 ul enta mar t nit V A ra i 
HOSPITAL, TRAINED, {ii iyi SHEA CAR" Fae 5 pt Sa ABPREB 


THE BAKER STREET ASSOCIATION OF TRAINED NURSES, 


15, BAKER STREET, W. [ Reap. 
ON THE CO-OPERATION SYSTEM. 


Mxperienced N tn be obtained for Medical, Surgical, Monthly, Mental, and Fever Cases, at the shortest notice. There is a Home 
in connexion, W t 4 “ i treatment Telepl e No. 1010 Paddington Telear “ *WomaANnLy, Lonpon, 


TEMPERANCE MALE NURSES’ AND 


MASSEURS’ CO-OPERATION, 


























15, GREAT MARYLEBONE STREET, Telegrams: “ Tactear, London.” 
= Rt ahdennenty PLACE, Ww. he ieeeidiaiek tia il M. D. GOLD, Secretary. 
mn Pan L. P ‘ Se. ylum Trained NURSES, MASSEURS, and COURIERS, supplied day or night. Only first-class men, with experience 
I ' Home and Club in connection 
(THE TEMPERANCE) * co.crzration 
CO-OPERATION, 
45, BEAUMONT STREET, PORTLAND PLACE, W. Telegrams: “ABSTAIN, LONDON.” 


Telephone : 606 PADDINGTON. 


FULLY-TRAINED HOSPITAL MALE AND FEMALE NURSES AND MATERNITY. 
w MENTAL Male and Female NURSKS. The Largest Staff in the Kimgdom. Male Nurses reside on the premises, Skilled 
Masseurs and Masseuses supplied. 
= 


Terms from £2 2s s. 6d. per week Apply, G. Gorpon, or Lady Superintendent. 














TRAINED “MALE NURSES. 


THE HAMILTON ASSOCIATION, 
67, PARK STREET, GROSVENOR SQUARE, LONDON. W. 


UNDER DISTINGUISHED MEDICAL PATRONAGE 





TELPGRA \ 35 ALUMNUS, LONDON 
Supply H INED Mat N s r Medical, Surgical, Mental, and Dipsomania Cases (in Town or Cou ntry), at tl tice, 
tay Lig I Iwo to Four Guineas a week. Certificated Masseurs sent owt by the hour or week, " Pravel Attendants f og eer 
EE — 
-_ 








(jeneral Lying-in Hospital, York-|Qt. John’s House.—Trained and 
Res} Experienced Medical, Surgical, Monthly NURSES and MAS- 


road, Lambeth. Respect able WET NURSES and Certificated 
obtained by application, personally or by letter, to the 


MONTILLY NURSBS, also Certificated MIDWIVES ——s on appt SEUSES can be 
af r ale Puy ure trained in Midwifery and Mo y Nursing. Sister Superior, 8. Norfolk-street, Strand. Telephone No. 2577. Tele- 
Address, A. Atki Matror graphic Address: “ Private Nurses, London.’ 
° a hl ° e 
-|" he Middlesex Hospital Trained 
1, NEW QUEBEC ST., THE PORTMAN SQUARE, W. NURSES’ INSTITUTE.—Thoroughly experienced NURSES can 
: be immediately obtained for Medical and Surgical cases from the Sister 


M e NTAL N U RSES in charge, 17, Cleveland-street, W. Telegraphic address: “ Skilful, 
Londen.” ciateiiitieseniain 
maint’ CQ-OPERATION, »-™ | LEEDS TRAINED NURSES’ 


SPECIALLY TRAINBD MENTAL NU RSBS. } TION 
— MALE med FEMALE. ten: Lox “| FOR TRAINED INS’ MEDICAL, SURGICAL, MONTHLY, 


IMPORTANT. All Male Nurses supplied are Total Prac AND MASSEUSES 


and cam be specially recommended im cases ef Dipsomania | Apply to the Superintendent, 21, Hydeterrace, Leeds. 
Lady Sup., Miss M. SPBWART. Secretary, C. BRYANT. ¢ Telegraphic Acdress—* Expert, Leeds.” Telephone, 177. 
124 
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MONTREUX. HOTEL et VILLA BELMONT. 


CELEBRATED AUTUMN, WINTER, & SPRING HEALTH RESORT. 


A fine Pirst-class English Pamily Hotel, modern comforts, latest sanitary and beating arrangements, in the healthiest, most quiet, 
charming part; --y well up from the lake, surrounded by shady terraces, Park, splendid panoramic views. Bary access from town. 


Residence for change rest. Lift. Bath rooms. Electric light. Dark room. Balconies. Tennis. Omnibus (use of 
omnibus tor churches and Kursaal) 











——=——— —— -—— ————— 


CAIRO. | Medic: al Man, m: ried, has vacancy 
for a RESIDENT PATIENT. Long a successful experience 


in mental cases. Large private walled-in garden adjoining the house, 


which is detached. Inclusive terms vary from 34 to 6 guineas a week 
MENA HOUSE HO I EL, according to the requirements of the case. Highest references.—Charles 
Ktheridge, M.R.C.S., &c., Whitstable, Kent. 
AT THE PYRAMIDS. W VAE HOUSE 
9 


** By far the most comfortable Hotel in Egypt.” — World, 1899. A Private Asylum for Ladies and Gentlemen mentally afflicted. 
ELECTRIC TRAM TO TOWN. Voluntary Boarders are received. The grounds are very extensive and 
Resident Physician Dr. F. G. WAKELING, Claremont, various amusements are provided. For terms pry. a 


“ F. MURCHISON, M.A., M.B., Resident Proprietor. 
Clacton-on-Sea. SS 


I esident Patients. — M.D. Cantab.  * LOWER HOUS E, 


can receive one in his detached house; good garden. South CATFORD, 8.E, 


Coast. Seaside noted for sunshine. Trained nurse kept. Every con- . . “atme ic ‘ 
venience.—Address, care of Mr. C. H. Wells, Guy's Hospital, 8.E. PRD. cnn 2S a cm he the Tenia end ce ae 


Resident Patients. pee A List of PP ee Bn ey Bd voluntary boarders can be received on 


Medical Men in all parts willing to receive into their houses _ Apply to Dr. MERCIER, Resident Medical Superintendent. 














Resident Patients, together with a full description of the accommoda- 


tion offered, terms, &c., can be had without eharge from Mr. G. B. INEBRIETY AND ABUSE OF DRUGS. 


Stocker, 8, Lancaster-place, Strand, W.( ‘cé - i. ”? 
cen pace en . pyresie N orthlands Retreat,” 10 and 12, 
R esident ii atient. A Medical Man, » ; North-street, Old Wandsworth, gg pps received under 
the ‘‘Inebriates’ Act of 1879” or privately. o undue restrictions, 
married, residing in a well-arranged house with garden, near adie amines ; ait anda lea . . ic 
London, S.W., and receiving only one patient, Mental or otherwise Every care and kindness. Large garden. nea rasayana Medica! 
afflicted, has now a vacancy. References to former patients or to agg Established thirty years. Moderateterms, On L.&5S.W.R. 
their friends. Own nurse or servant could be accommodated upon same Mrs Blackmore. 


og oe mT Office, 425, —. » requirements.—Addess, No. ty ACCOUCHEMENT. 
| esident Patients. —Any Invalid Ladies received in the houses of 


requiring a HOME, with or without treatment, In the house of Medical Man—one house in London, the other in a quiet country 
a Medical Man in any part of the Kingdom is requested to apply for | Village, within one hour of Town—whose wife is a skilled and practised 
a List giving full particulars of such houses to Hon. Sec., Association | Obstetrician.—For terms, &c., address M.O. 8., care of Messrs. Gale & 
of Medical Men receiving Resident Patients, Bodorgan Manor, | ©o.. 15, Bouverie-street, London, K.C. 


Bournemouth. ; p™ rate Home for the Care, Instruc- 
righton.—Establishment for those tion, and Training of Backward, Delicate, and Feeble-minded 


requiring Medical, Surgical, Nursing care, or Change and Rest after | Children, under Medical management. Special department for elder Girls 
Illness. Medical Baths, Massage, Electricity. Resident and Visiting | 8nd Boys. Resident Teachers. Home comforts. _ Cycling, gardening, 
Doctors. Patient's own doctors can attend if desired; also friends can , basket-making, &c., taught. Seventeen years’ experience Large secluded 
remain if wished. House is large, close to sea, overlooking ornamental Goulet. Apply, Lady Superintendent or Medical Director, Woodside 
dens. Every attention to comfort, nursing, and diet. Terms from ourt, East ¢ roydo n. N.B.—Tram car from station to Addiscombe. 
2s.—Applyv. the Medical Superintendent. Sillwood Lodge, Brighton a 


: INEBRIETY. 
DORCHESTER ASYLUM. DALRYMPLE HOME, RICKMANSWORTH, HERTS. 


PRIVATE PATIENTS. For the treatment of Gentlemen under the Act and privately. Tern 

The Special and Separate Departments for Private Patients contain 2 to 5 guineas weekly. 44 acres charming grounds on the bank of 
large Dining- and Drawing-rooms of Fireproof Construction and lighted | the river Colne. Cricket, Tennis, Billiards, Con ert Room, Workshop, 
by Electricity. Situation elevated and healthy, with extensive recreation Photographic Studio, &c. Apply to the Medical Superintendent 

rdens. Every kind of amusement, including Golf Course. Charge , — 
rom £1 ls. per week. INEBRIETY. 

Letters: HerRRISON, DorcHEsTER. Telegraphic Address: H#RRISON, - yo ee ¥ > ee 
CHARMINSTER, (About three-and-a-half hours from London.) Full UNDER THE 1879 ACT OR PRIVATELY. 
particulars on application to Dr. MacDonald. 








J. M. Horsow, M.D., B.Se., can receive, under his personal care, a few 


Ladies, in a house attached to his own extensive grounds, Efficient 
OPEN- AiR TREATMENT. OF CON- isolation. Every facility for —— work and recreation. Experi- 


enced lady in charge Address, Glendalough, Morland-road, Croydon. 


SUMPTION. CLIFTON GRAND SPA HYDRO., BRISTOL. 


Near Suspension Bridge, Channel Steamers, and Downs. 


MOUNT PLEASANT SANATORIUM, Physician: C. J. WHITBY, M.D. Cantab. 


Splendid Turkish, Russian, and Hydropathic Baths, Dowsing's 


"ACIN SEA Radiant Heat Baths. Massage, Electricity, Aix-Douche, Weir Mitchell 
VENTHOR daa _ wma). Treatinent Address. MANAGER. Telegrams: * ©PA, BRISTOL.’ 


Terms (including Medical Treatment), from 34 guineas weekly. 


_ pearay-tomneem cies : TREATMENT OF INEBRIETY AND 
WONFORD HOUSE. ABUSE OF DRUCS. 


HOSPITAL FOR THE INSANE, near EXETER 
4 REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES, H HOT HOUSE 
This Institution is situated in a beautiful and healthy locality, within , | 
a short distance of the City of Exeter. 
There is comfortable accommodation at moderate rates, both in the ’ 
Hospital itself and at Plantation House, Dawlish, a seaside residence on ST. MARGARET S, TWICKENHAM. 
the South Devon Coast, affording more privacy, with the benefits of sea 
air and a mild salubrious climate. For Gentlemen under the Acts and Privately. 
Private Rooms and Special Attendants provided, if required. 
Voluntary Patients or Boarders also received without certificates, 
For Terms, &c., » apply to For terms, &c., asl to A. E. NEALE, M.B., B.8., 


MAURY DEAS, M.B., M.S. Lond., . . i : DENT. 
Resident Medical Superia — RESIDENT MEDICAL SUPERINTEN a 
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INSANK LADIES 
eevee K i —s 


BOL L ING TON, 


within half an hy tik ard Jena nducted by the 
Ww w of the late Samuel it teh, M ’D.. formerly of Sandywel ark, 
near Cheltenham, for many years Physician to the General Lunati 
Asylum for the County of Gloucester 

Station Leonards. Tele neh < Office Hollington, 


Warrior-square, St 
For part irs ar it erms apt 
Mrs. LETITIA A. HITCH or Mis = ADAMS Co Licensee 


‘tretton House, Church Stretton, | 


Salop.—A Private Institution for the Treatment of Mental 
Diseases (Upper Clasa ants 
8 Medical Directory, p. 1943, or Album, 
Prospectus from Resident Medical Officer 
Telegrama: Campbell Hyslop. Church Stretton 


THE MOAT HOUSE, 


\MWORTH, STAFFORDSHIRG 


A (HOME for NERVOUS and MENTAL CASES. 
West. and Mid. Kun! ways 


Stations, L. & N. 


The House staads u is of ten acres (within 5 minutes’ drive of 
either stat i and tod ted to the care and treatment of a tew 
Ladies suffe xy trom N is and Mental Disorders, who enjoy the 
comfort, | acy, and o pa is of home life Voluntary patients 


are reveived w " ertitica For terms, &c., apply to the Residen 
Proprietor, K. Honciws, M.A. Camb, J.P 


Bes We omen 


Ter mperance Home at 


. nited number of LADIES desirous of 

con r [it nee Soaien @ xlerate, varying accord- 

ug to re For part lars, apply The Matron, The Tor, 
Silverda it 


House Hospital — for 


b arnwood 
) ——— DISK — Barnwood, near Glo 





wester. Excl cust vely 
f of sneer s ofthe Upper and Middle Classes. This In ution 
is de ‘ t Care and Treatment of persons f both sexes at 
moderat t payme The terms vary sccording to the require- 
ments of the patients, who can have private rooms and special attend- 


ints, or be accommodated in Detached v fas and in the Branch 
Convalescent Kstablishinent on the hills Inder special circumstances 

@ rate payn ay be greatly reduced by the Committee.—For 
further rination apply to J. G Soutar, M B., the Me i. Supt 


THE INEBRIATES’ ACIS, 1879-98. 


BUNTINGI MOUSE RETRI - HERTFORDSHIRE, for the 
eat 1G n 8 gt n Inebriety and the 
\ y N wores of land Healthy enol yinent and recreations, 
Workshoy ] Farm, ¢ ket Ground, Tennis, Billiards, &c. 


Terms from £1 5s. to £2 5s. a week. 


For pr ecte diaihiaieanaan 
N MAN DAVIS 


M.D... Mestic 


SPRINGFIELD HOUSE PRIVATE | 
ASYLUM, BEDFORD. 


Da Bower, M.D 
D P und-place, W., I 1) 
Terms 2) guineas per week. 


\ rO Lady and One Gentleman 


THE HUGUENOTS, 
BAST HILL, WANDSWORTH 
TREATMENT OF LADIES OF UNSOUND MIND. 


al Superinten tent. 


A HOME FOR THE 





TWELVE LAI 3 are rece er under certificates or as Volun 
tary Boarders. The house | 1 and is healthily situated 
near several co " . A mer t visits 

Al H 


xeter Asylum.—Private Patients 


“ 
ito this Asy 


are acdimitted im at a uniform rate of 25s. a wee 
This sum ules everything except clothing. For further infor: 
mn, printed forms of certificates, &., apply, R. L. Rutherford, M. dD. 
Madical Super endent 
“The wa u excellent order, bright and cheerful, and those 
eceupied by the " ts oft the private class should attract many whose 
means are limited from all parts of England Extract from the F orty- 


eighth Report of the Commissioners in Lunacy 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President : The Right Hon. the Karl MaNvers. 


This Ir t *K sively for the reception of a limited number 
of PRIVAT K PATLENTS of both sexes, of the UPPER and MIDDLE 
CLASSKS, at moderate rates of payment. It is beautifully situated in its 
own grounds, ou an eminence a short distance from Nottingham, and 
commands an ext and from its 
sition and comfortable arrangements affords every 
e reet and cure of those mentally afflicted. 

. Medical Superintendent, 


sive view of the surrounding country; 
ingularly heal 
facility for th 


For terms, & : y to Dr. Tate 
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for the Treatment ot | Meacaensee Asylum, Oxford. —This 


— for the care and treatment of the Insane of both sexes 


idle and Upper Classes, is ple asantly situated on Headlington- 
h , near Oxford, and has been recently enlarged. The yrounds are 
extensive, and cricket, tennis, billiards, dances, and other amusements 


are at ‘0p ly >. There are now vacancies for patients at moderate 
charg ‘oluntary patients can also be received.—For particulars 
apply t« #.. Medical Superintendent, Dr. N etl. 


NERVOUS & MENTAL AFFECTIONS. 
trove, Catton, near Norwich.— 


At t HOME for the Special Treatment of a limited number 
of Ladi es ‘suff ng from Nervous and Mental Affections. The 








house stands in sutiful grounds of about ten acres in extent, is 
situated a mile and a half from the City of Norwich, and contains the 
most modern requirements and comforts, 


roms | driv res and amusements of all kinds are provided for 
patient Boarders are also received without coreieatee. 
For further pa t i , Ceci A. P 
OSBURNI t pve ete and The 
Oaks Sanaterium, Hythe); 


INEBRIETY 
MELBOURNE HOUSE LEICESTER. 
PRIVATE HOME FOR viprks 
Metical Attendant: J. HeapLtey Neace, M.B., M.R.C.P. Lond, 
Pr rincipal: H. M. Ritey, Assoc, Soc. Study of Inebriety. 
Thirty Years’ Experience. Excellent Medical References, 
For Terms and particulars apply Miss RILky, or PRINCIPAL, 


‘ Y 
G rove House, All Stretton, Church 
x STRETTON, SHROPSHIRE. 

A of schlenice: HOME for the Care and Treatment of a limited number 
of Ladies mentally afflicted. Climate healthy and bracing. 

Apply to Mrs. McLintock (widow of the late Dr. McLintock), the 
Resident Proprietress, or to the Medical penenemanennenan 


\ Tye Honse Asylum, Buxton, Derby- 


for the middle and upper classes of BOTH SEXES, is beauti- 
the healthy and bracing climate of the Derbysbire 
hills, and is directly accessible by the Mi. iland ani the London and 
North-Western Railways.—For terms and other particulars, address the 
Resident Physician and Proprietor, Dr. F. K. Dickson. 


1 sapplyt t ent Ph 
vy Me wnt Minti oe Grove He Use 
or tothe Misses McLintock 


shire, 


fully situate i ir 








= : 
INESRIETY, THE mooet pante, AND THE ABUSE 


PRIV ATE. "HOME, ESTABLISHED 1864. 


for the Treatment and Cure of Ladies of the Upper and Higher 
Middle Classes suffering from the above lighly successful resulta, 
Medical Attendant: Dr. J. St. T. CLARKE, Leicester.—For terms, &c., 
apply, Mrs. THKEOBALD, Tower House, Leicester. 
Telegraphic Address: “ Theobald, Leicester.” 


St: Andrew’s Hospital for Mental 
DISEASES. 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLAS#ES ONLY. 





President—The Right Honble. the Eart Spencer, K.G. 

The Institution is pleasantly situated in a healthy locality, one mile 
from the London and North-Western or Midland lines, and one and s 
half hour only from London. 

It is surrounded by more than 100 acres of pleasure grounds. 

Great care is exercised in the classification of the Patients according 
to their habits and different degrees of men‘al aberration, so that those 
who are quiet or convalescent may not associate with those whose 
minds are more affected. 

A: — le means of occupation and amusement are provided, includin 
Cricket, Croquet, Lawn Tennis, and Archery. There are also Billiard 
Rooms, “anda large Recreation Hall and Theatre. 

The terms vary from 25s, to £4 4s. a week, according to the require- 
ments of the case. 

Patients paying higher rates can have Special Attendants, Horses, 
and Carriages; and Private Rooms in the Hospital ; or in detached villas 
n the grounds of the hospital; or at Moulton Park, a branch establish- 
ment, two miles from the hospital. 

There is also a Seaside House, to which patients may be sent. 

For further information apply to the Medical Superintendent. 








*, a. * 
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WEST MALLING PLACE. FOR NERVOUS AND MENTAL DISORDERS. 


Beautifully situated in a retired positicn in the midst of the finest scenery in the garden 
of Bngiand. An easy distance from town by three lines of railway between Sevenoaks, 
s Maidstone, and Tonbridge. Terms strictly moderate. Private rooms and seperate 
ty bee had. Trained Nurses and Attendants, and OPEN AIR TREATMEN®. 
Address, Dr. ADAM, Resident Physi-ian. Telegrams: Adam, West Malling. 
—— — — ———$$_—_—_—_ — ——— —— — — ——_ — - - ED 
TREATMENT OF INEBRIETY. 


KINGSWOOD PARK, near BRISTOL. 


“ LICENSED UNDER THE INEBRIATFS ACTS.” 
Resident Medical Superintendent—W. D. HENDERSON, M.B.C.S., L.F.C.P.Lond. 
A Home for the reception of Gentlemen suffering fromthe abuse of Alcohol, Opium, or other Drugs, under 
the Acts or privately. The house is situated nearly 400 ft. above sea level, between Clifton and Bath, 


For particulars apply to MepicaL SuPeRtNTENDENT, or T. WALTER BRIMACOMBE (Licensee). 
—— 


— 

Pr - Sciam ee ee 
~ 4: INEBRIETY 

Rae 7 i ee ° 
=a fag mot es fe tae 
“| (ee ee TOWER HOUS RETREAT & SANATORIUM 
es eae fe 4 (Ltd.), Westgate-on-Sea, Kent. 
4 ; Ve Principal and Resident Physician—JamMes CHEESE, 
. L.R.C.P., M.R.C.S8. 
z Licensed under the Inebriates’ Acts, 1879-88. The only establish- 
S ment in the United Kingdom specially erected for the reception and 
treatment of Ladies and Gentlemen desirous of overcoming habits of 
Intemperance or of the Abuse of Narcotic Drugs. 

The house stands in its own grounds of nearly three acres, and ie 
replete with every convenience, containing a large Billiard-room, 
spacious Drawing-rooms, Smoking-rooms, Bath-rooms, &c, 

Patients can be received under the Act or privately. 

For prospectus, forms (when required) for signature under the 
Act, and further particulars, address Secretary, Tower House, 
Westgate-on-Sea, Telephone No. 26. 


INEBRIETY. 


ASTON HALL, nearSutton Coldfiel4, 
WARWICKSHIRE. 


Resident Medical Superintendent: Hucu J. D. Mackay 
L.R.C.P.E., L.R.C.8S.E., L.F.P. &8., L.M. 


Established 25 years. Licensed under the Inebriates Act 




































= 








140 aéres of Private Grounds, including Lakes o 
twelve acres. 
Fishing, Shooting, nine-hole Golf Course, Billiards, 
Cricket, &c., &c. Terms from 3 guineas per week. 
For particulars apply to THE SECRETARY. 
Telegraphic Address—‘“ REST, ALDRIDGE.” 


Tas YARROW HOME ror Coxvatescerr CRIDREN 


OF THE BETTER CLASSES, BROADSTAIRS. 
— a Established and endowed for 100 well-mannered 
: children of respectable and educated persons who 
are unable to afford the entire cost of a change of air 
at the seaside for their convalescent children. 
Children of the lower class poor are NOT 
eligible. 
t} Boys from 4 to 14 years and Girls from 4 to 16 
5 years are admitted irrespective of nationality or creed. 
A charge of 5s. per week is made for each child. 
The Building stands in 104 acres of ornamental 
| greunds, with large sheltered garden and shrubberiee, 
N and faces the sea. 
: The Home is under the management of a highly 
experienced Matron. A Medical Officer and Cer- 
edi tificated Nurses form a part of the Staff. 
@ The Spacious Play Rooms are fully cquipped 
ye ernie = * for recreation. 
Pull Particulars and Forms of Application for Admission may be obtained on application to Mr. T. FP. MYERS, Secretary, at the 
LONDON OFFICES. 734. QUEEN VIOTORIA STREET, &.0. “i 
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OTTO HOUSE, NEWLANDS HOUSE, 


, NORTH END ROAD, WEST RENSINGTON, W. TOOTING BEC ROAD, TOOTING, S5.W. 





FoR THE CAR iND TREATMENT OF 
} GENTLEMEN MENTALLY} 1FFLICTED 
Apply to Mrs. CHAPMAN (Resident Lady Superintendent) Apply to H. J. oie. Esq. M.RC.S. (Resident Medical 
r to A. ! SUTHERLAND, I (Licensed Proprietor), Superintendent), or to A. H. SUTHERLAND, Esq (Licensed 
\ ton, Vi Proprietor), 24, Marloes-road, Kensington W 
eo = - $$$ ——$—$$<—$— — — 
> TY Ty N ’ a] > 
HAYDOCK ‘LODGE, NE W TON. LE- W ILLOWS, LANCASHIRE, 
! ‘ edin a he vy and retired ne ight ourhood, midway between Liverpool and Manchester, about two miles from Newton-le- Willows 
Statior t Le ie ym and No 1» Western Railway. It isa comfortably-furnished country mansiun, especialiy acapted for the care and treatment of 
persons of unsound mind. Bes asides the use of the general ae rooms, &c 4 vernee of both sexes can have private apartments and special 
attendants at moderate rates of payment I rmation as tot v &c., may t 


ined on application to the Resident Medical Superintendent— 
CuHartrcs T Street, L.R C.P.Lond., M R.C.S.Eng., who aternde eh 5la, Rodney trent, Liverpool, every Thursday, from 2 to 4 
Telegrams : Street, Ashton-in Makerfield Telephone (National) No. 3, Ashton-in- Makerfield 


ng Phy an: ALEXANDER DAVIDSON, M_D., F.R.C.P., Physician to the Liverpool Royal aeee. 


- NORTHWUUDS Huts 
.t WINTERBOURNE, near Bristol. 


ge fish PRIVATE ASYLUM for LADIES and GENTLEMEN. 


Situated in a large park in a healthy and picturesyue locality, 
easily accessible by rail vid Bristol, Patchway, or Yate Stations, 


y <= th: oe Uncertified Voluntary Boarders can now be received.—For 
wn * => further information see Medica! Directory, page 2089, and for 
“= ‘= terms, &c., apply to Dr. EAGER, Resident Phystotan, 















—$————— 


MOUNTAIN CLIMATE. 
ALTITUDE 2800 FEET. 


a z - The richest HOT ARSENICAL water known muriated and alkaline. 
n Jisenses, U.VYMpoatlic Anect 


ivus, Anemia, Diseasos uf the Kespiratory Orgaos, Nasal Catarrh, Asthma, Diabetes, Malaria, Rbeumatic and 
Gouty Dyscrasia 


AN ENG LISH PHYSICIAN PRACTISES AT THE SPA. 


«iministering arsenic. Dose: lto3 glassesaday. Demandthe CHOUSSY and PER&IBRE sources. 


THE SCOTS NORDRACH 


(NORDRACH ON DEB) 


SANATORIUM, 


IN COURSE OF ERECTION IN THE WELL-KNOWN PINE DISTRICT OF 
DEESIDE, 
WILL BE OPENED NEXT SPRING FOR’ THE 


OPEN-AIR TREATMENT OF PHTHISIS. 


Season: JUNE TO SEPTEMBER INCLUSIVE 


mported waters ava able form for 








It l that tl which ] heen chosen is, above all others in Scotland, specially 
ted I i t N | i Treatment of Tuberculosis. That claim is supported by 
e follow : ititie fact 
|. Rainfall, lower than that of Londor 
11. Sunshine, *'0) | t exceedingly high. That of Greenwich is 26 per cent 
lll. Winds, le au South West Winds prevail during nearly nine months in 
\. Temperature of the Air in Winter = | An average in December and early January in 
. i 2s BL as compared with 281+ F. at Greenwich. 
VY. Ozone. ‘|| sphere « 21 per cent. of Oxygen and is particularly rich in Ozone. 
Vl. Purity of Air is 1 rkabl \ leen 18} miles away is the nearest large town. 
I!. Pine | t l the Sanat un and abound throughout the whole district of middle and 
Deesid They atiord an ample supply of terebenthine vapours and excellent shelter 


Address NORDRACH ON DEE, BANCHORY, N.B. 
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ASHW HWO0OD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established and modernised Institution for the Medical Treat- 
meent of Ladies and Gentlemen mentally afflicted 

The House, pleasantly situated, stands in picturesque grounds of 
torty acres in extent, with a apenas ng country noted for the beauty 
of its walks and drives. Theclimate is genial and bracing. Occupa- 
tion, in-door and out-door amusements, and carriage and other exercise 
amply provided. 

Terms range from 24 to 6 guineas per week, 
requirements as to acc: 


Railway Stations 








inclusive, according t« 

mmodation, special attendance, &c. 

Stourbridge Junction (G.W.R.), 34 miles; Dudle 

(L. & N.W.R.), 4 miles; Wolverhampton (G.W.R. or & N.W.R ; 

miles. Intending visitors can be met at any « 
For further particulars apply to the Meck 


W. Overend, M.A 


f these stations. 
val Sunerintendent. 


(lacton-on-Sea.— 


ag oo Ox RESIDENT PATIENTS 
Clact ! 1 t 1 is} t 1} tv « s ‘ 
Fogs are unc ” and the a lways bracing. Atte 
Rach dl , Ma N t 
\ ID 4) Gl i ~ 
y . * > ; 
\\ anted, Home for poor Boy, 
age 1 six Weak Inte { be taug pe 


~ Add 1) 


Yatients Medical Attend- 


ANCI s 
Med Ma 


desiring 


N rae La Office, 423, St Wwe 


Patients suff ig from § in be rece 1 at tl 
Thospita 

On receipt of telegram or lett dent Surgeon, 
a “eres os’ f 


Qt. perry Hospit al, E.C. 


This Hospital was established for the Trea itment of Mental Diseases 
of the Middle Cl Pref erence is given to acute « and these are 
admitted eit! tuitou fee or ¢ payment of a weekly sum vary 
from 14s cording to the circumstances of each. Patients are 
eligible for admission from any part of the United Kingdom. 

The Convalescent Establishment in connexion with the Hospital is at 
St. Lawrence, Ramsgate. 

Forms of application may be had from, and inquiries addressed to, 
the Secretary, at the Hospital, Old-street, London, E.C 

Ang. 896 


a oe 





lasses. ases, 
er gr i 
to Ws., acc 





ing 


31st, 1896. W. H. Barrn, Secretary. 


C.E.T.S. HOMES FOR FEMALE INEBRIATES. 
ace nts are _Teceived at Ellison 





Lodge, Herne Hill, S.E., and at Temple Lodge, Torquay 
an” classes of patient? received, payments ing from 7s. 6d. t 
2 2s. For ormation apply Secretary, C.E.T.S. 4, The Sanctuary, 


wre. tu inster, s Ww. 


ABERYSTWYTH, 
“The Biarritz of Wales,” 


ts highly recommended for invalids. It possesses the most equable 
temperature, its shores being swept by the Gulf Stream and the S.W 
breezes of the Atlantic. The drainage is perfect, and the town is 








supplied with the purest water from Plyr limon. 
The late Sir James Clarke, M.D., says: *“*A fortnight in Aberystwyth 
is equi valent toa month's residence inm ist watering-nlaces,” 


TREATMENT OF INEBRIATES -GENTLEFOLK ONLY. 
} r. Stewart of “ Dunmurry, 
Sneyd Pk, nr. Clifto 76), & Mrs. S. (both total abst 
luntary r family a few Ladies and Gentle 
cial p I 1 » be per cured of inebriety. 
Bracing air. No ** nervous No a fort nalities. 
“Dr. Stewart, Dunmurry, Rockleaze, Bristo 


ondon Fever Hospité al, Liv ook 

DISEASES TREATED :-‘Serrict Hover 
Measles, German Measles, 
‘be made available. 





ceceive as \ 
men of good s 
Retined society 


Telegrams 





cases 


arlet Fever = a 


times, and Diphtheria, 
and Typhoid whenev 


er accommodation can 


Private rooms (for scarlet fever only) at £3 3s. a week. Ward patienta 
pay a fee of £3 3s. each, equal to abc ut a fourth of their cost on an 
average, the balance falling upon the funds of » Hospital. 





nors’ servants, an w ce rtain e nad yés of subscribing firms, clubs, 

and hotels, are treated free of all charge 

The Hospital is not connected with the Metropolitan Asylums Board 
and receives no aid from the rates. 

In applying for admission send medical certificate and the name of 
Gome one who will guarantee payment of fees. 

Additional help is urgently needed. 


Bankers: Prescott & Co., 50, Cornhill, E.C 
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Ay young Invi uid Ge ntlem: mW wishes 
4 iD ( t wr seasicle Te nlerate 


\ ‘ l I LAN or Strand, W.¢ 


Yrudentia! Assurance Company, 
LIMITED, HOLBORN BARS, LONDON. 


founded 18 
U nion 





Invested funcs, £35 (000,000. 
Assurance 


ty. 


Soe 





a.p. 1714 
Chief Office: 81, Cornhill, London, E.C. 
West-end Branches Charing-cross, S.W. 70, Baker-street 
Portman-square, 
FIRE AND asian 

Accumulated F . £3,300,000. 

Annual In 4 . £1,000,000. a 
Qwedish: Medical Gymnast and 
h M . , I t l * I inent 

( , P t ST , D 1 
I 0 ! Gout, A 1. —Aduress, 
N | LAN Or 122s Wit 
’ ) . . , ‘ . , 
Crees Borough of Croydon.— 
| CROYDON BOROUGH HOSPITAL APPOINTMENT OF 
MATRON N eby give that the Coun * prepared to 
PI tion t ( t N between ‘ yz thirty 
rey t Matron a Croydon 
| } I Line ai t \\ ! Ties 
tha “ $ ‘ ! ents of 
‘ 1 1 t in 
t Suy ‘ e adopted 
t ( ( ( \ Loy, 
V ‘ W leg “ ull i ur position 
\ ' t than 
‘ I it 
| } M FT 
}  ¢ ¥ 
By order 
Kk. MAWDEsI1 Fown Clerk 


duly — 


Me: edical A Mtticer, 





mmendat inted for —_ 

Ros a t reside at Poolewe Kt iowledge « 

a ‘ Salary Parish Council £200 per annum 

bn es practice Apr stating age and qualifications, with 

stin o Ja s Ma Inspector of Poor, Poolewe, 
Ik 1899 


Counties Asylum, near 


[[{hiree 








i in, Herts.—Wanted, a SECOND ASSISTANT MEDICAL 
» OFFICER Salary unmencing £150 per annum, with board, 
} apartments, washing, and attendance 
Ca lat t Ine i er irty-five years of age, unmarried, 
a Me Surge 
stat { tications, with six copies of appli 
cal als on or before the 10th January, 1900 
to Fk. G. BUTLER, 
Clerk to the Visiting Cor ittee, St. Neot's, Tlunts 
. . . ’ 
Jirmingham and Midland = Eye 
HOSPITAI Wanted ASSISTANT HOUSE SURGEON at 
thove Hospital, re ing 27 patients. The stant House 
Surge ist he a Graduate in Surgery any British liversity ora 
Member or a Fellow or 1 tiate bv examinat of the College of 
Surge I I Scotland Sa £50 per annum, 
vith apartments and | t ils and evidence registration 
t ed tot ( the Medical Boa n oor before 
M Jay, the i {J ‘ Special « ence of pathological 
training is expect Ar i mat 1 may be obtained on 
ation to the Secretar By order 
Cr Anan GREE , Secretary. 
s Office, ( t B Dew TRY 


Me dical Officer of He: lth tor ‘ounty 








W. CHRISTIE (Major), Secretary. 


St THERLAND A wal th tice of 
al Off er Hea rt ( ty f Sutherland 
— ants must be registered Medical Practitioners and possess @ 
l tin Sa ry Ss i t State Medicine, under 
Ne n 21 « he Me il A 
Salary £300 per a i \ 1 tra and other 
expenses, except tt t ya | 
The Med Ofties ‘ i (ott rt I t rity under 
the Put Health (S t A and A th rred to, and 
shall be subject to su ' uws regulating the duties of the Medical 
Officer of Health for the ( ty 1y from time to time be made by 
t ( inty ¢ 
The Medical Officer sha ‘ te } whole time to the duties of his 
fice, and sl t ‘ 1 nent engage in private 
pract 
wap appli int sé te w he required t ente ipon his duties 
I 
pe V al Appor ent : 
‘Applic ions, stating qualifications and age, accompanied by testi 
! ist be ‘ t ersigne | hetore 20th January, 
190 ARCHI Ana County Clerk. 
County Clerk's Office, Golspie, 20th Dec 899 
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sent 
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re 
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jorsed 
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| ondon Hospital Whites 
4 “PHYSIK ; 


‘hapel-road, 


‘ Il 
I ‘ N 
Il 
[ihe Mick ile ‘SEN “Hospi al, W.—A/ppli- 
ASSISTANT t Direct f 
the Ca Resen at s f per ar with an 


Central London Ophthi 
PITA (ira I wt 1 


SURGEON A t wit 
late t t t Se 
Candicat t atte t the Hospit I 


ut 4 . 


| eH 
| \ bervstwyth liitirmosary 
Pradtord (‘hildven's 
ry SES ON « 
] jistrict Infirmary, <Asl 
\ 
VW 
(sity of London Hospital 
Hous \N 
rp rceneral totirmaryv : 
! ) { Y 





ilmie Hos- 
for HOU — 


ACAI 


House 


Hospital 


iton-under- 


tor Diseases 


SECOND 


Leeds 


M 


Othcer 


is 


I 
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*ITAI AND 


e¢ p 


Ca 
Aer 


prhe Royal 
Margate.— ft 


| 
s.W 


Royal | P 


++ 
Ort 
‘ 


Secretar 


\ 
4 


s t plicat 


J * 


P. Ww 
ESID ENT Hie USI SUR 
t | 4 


\ 


West Rent Ge G 


— al and Dispensary, 


Hot SI 





[JaAn. 6, 1900 


shes House Committee of the Jey WSs’ 


ORPHAN ASYLUM, We N 
i Dawes SURGEON to th tic 
forwarded, witt 


rwoww 


t " t r , &c., to le 
test . id. 3. Green, Suisvtery, Jews Macias una 
Ha Hou Bishopsyate-street Without, E.( 
We anted, a young, unmarried 
SECOND MEDI Al OFFI _ 1e Assan 
I n their estat ieaee 
wing age, qualtticatio experience, a ational ' 
R t Wit ‘ E 
I “ t kely app licants,_ 
he Ge ner: a ‘rc ry at Leeds.— 
\ RESIDENT CASUALTY OFFICER, who must 
rt Hew iry of £100 
} (i I ] 4 
I 
] . I wAs Brarr, General Manag 
Junior Assistant Medical Officer 
e t t GLAMORGAN COUNTY ASYLUM mt 
" ind, apart t wast g atte 1 Y 
N Applicat stating age 
t to the M Ss 


renerse ral | Hosp al, Mi aid- 


HOUSI { 


Sea-Bathing Hospital, 


ASSISTANT RESIDENT SURGEON 
“ bh Ap} 1 
t ia 
Il ta ot « Cros 
M. Bippunpn, M P. Sin Set 
stnouth, p ortsea, and 
\ ASSISTANT HOUSE SURGEON 
. . . registered. The 
ra of £50 yw 
I ‘ la will tx 
it t \ t vith testimo 
before T) let Jar a See 
sare 
Nev Wi vark- 
SI RG EON wante <d 
t k I r i f Salary £56 r 
l Ca late mu 
n pr 1 fori able 
da th nex 


(GEON 





THE L, ANCET, ] 


l onde  Pahlic 


anhey ra Jl 


Dispensary. — A 
va ore mtg hy ho OFFICER 
ry: aaets Secretary of Facult 


4 
Kent and Cante ae 
\ A ASSISTANT 


eds 
NIOR 


1 Hospiti al.— : 


* HOUSE SURGEON y 








on his duties on 28th February, 19% 
I Assistant H Surg i ' 
and u ur 
Salary 2* ’ Vea “ bow X 
} ations sta ig a pa 1 
1 bn i i mr de I J i 
8 Se t ‘ t I 
Canterbury, Ja wi, 19X A. J. Laneas Secretary 
y . 
\ ottingham General Dispen nsary. 
a Wanted mediat ASSISTANT RESIDENT SURGEON 
» £15 r at I t R ent Me Office who 
‘ i i rva i tie ~ \ ot expel 
coal, gas, fturnis rt t &., a t l 
I ¢ 
Candidates must } \ i g 
rr 1, and I 
Apply, with qualiticat : f test I S 


\ Thite howe nand West ¢ ‘umbe = aa 


INFIR MARY Want rt . I ! i Hol dy 
SURGEON, doul " om Sa £1 per vear and £50 per " r 
D pensing, with furnis Apart ts and attendance.—Applicat 

th testimonials to be sent to the ndersigned not later tha 
firt e! I KITCHIN, Se \ 
YT . . 
W anted, voging Medical Office r ; 
the ispita Mission Shi Qu t s g ‘ 

n Salary tl jineas per week a board es 
Secretary R onal National Mi ssion t Deep Sea Fishermen, Bridge 

181, Queen Victoria E.( 


Infirmary and 
DISPENSER and ASSISTANT to the 
st RGEON wanted. Good opening for a Student readir r 


ari 20 guineas p< annum, with board xiging 


| posse ‘eg ral 
DISPENSARY In-door 


HOUSE 
his fin 





Hospit al for Sick 


The 
Gre 














at Or n, WAC There will be ting of 
J ( 1 tees on wr ine i t 4th Januar to elect ar 
ASSISTANT st RGEON Cand tes, W ! he Fe “ 
Roval College of Surgeor Engla to s 
plications a to t Secreta oe 
¢ 1 Janua 
\ ul v ( 
tte 1 We \ Jar i P.M. pr 
B eM ( te 
Jar ’ ApriaAN H S 
Phe Hospit al = 
Ww. There will Ix g 
ttees a the 24th January, to ¢ t "Two 
ASSISTANT PHY SI [ANS 
Candidates, wl ist he I ws or Members o ( ge of 
Physicians, Londor re invited tos t he 1 dl 
t Secretary, wit! vt test s writs ally th 
' ‘ n or bet 120 kon Tu av, t 
\ andidates w ! t atten J ( 
Wednesday, t} } Ja a P.M. pre 
By order ot the Managing Committee 
te ary HK ADRIAN Hot Se ta 
application can be ot ne n the Secretary 





for Fistula and 


road, E.( By the 


Qt M: k's Hospital 
—, DISEASES O} 


THE RE¢ 
a Hall 





) ‘ i HONORARY 
PHYSIK TAN occurs W wW be f i t ATi pe 
¢ accordance wit! J the 

Ap aan ants must be tl £ Phy ans 
Lor n 

Appli ut Ss. a pa Ea te nials, m t tt the 
Secretary on ort t Janua ist 

By ler 
0 EDGAR PeNMAN, Secretary 


y- 
St. 
OTHER 


for 


AND 


Surgeon wanted 


Ffouse. 
MARK’S HOSPITAL FOR’ FISTULA 
DISEASES OF THE RECTUM, Ci . London, E.¢ 
Applicants must be Fellows or Members of the Royal College of 
Surgeons, England 





Appointment for rT an six s 
Salary £50 per ant with board, lodging. and washing 
Applications and testimonials ies not exceeding eight) to be sent 





to the Sex th January, 


By order 


EDGAR PENMAN, Se 


‘retary on or Det inst 


2nd January, 1900, retary. 
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(Jax. 6 C0, 


phe Ventnor Royal National Hos- 
PITAI 








FOR — MP rion AND DISEASES OF THE 
CHES] ) t | ! 3 pat ts ASSISTANT 
RESIDENT MEDIC NL "OFFIC ER. equired earl January. Board 
s we, A ary ot £8 mn Apply at eto Dr Parry, 
R.M.O., stating age ia i nat f prev engage 
ments, witt p of testimonials 


+ Farceakpagien and Stattordshire 








GENERAL HOSPITAI Ap tior we invited 1 tle 
ASSISTANT HOUSH SURGEON Ca lates 1 t te 
jua The appointment is SIX rittis mio an hon rium at 
t at rs ‘ arin l i eX] tion of the term 
t Boa wiging, and washin lest nials tled 
t t st he Cha 41 ul Committee, must be 
recei tla th Ja t LX 
E. } . House G \ Secretary 
VW ux 
(eneral Hospital, Nottingham. — 
J Wante 1 HOUSE SURGEONS Salary LO y £10 a vear 
to £1 with boa ging, a “ Fi H rtwo 
API t t to th 
sé t s Jaa " 
K. M.K s tary 
(Porbay _Hospiti ul, Torquay. — 
Wante’ HOUSE SURGEON quatitied ine 
Surg ‘ i \ 
H y ! the N ‘ He ust not 
engage p ‘ pra tht Hospital 
Sala | | £ Nurse I es. Board 
Wa ‘ t 1 Wine 1 bee 
except \y s, witl s tt sent ton it the 
spital or t t 
Ja Hf. J. Packer, Secretary. 
(Shester General Infirmary. — 
Wanted. a VISITING SURGEON for thi Institution Candi 
ites must hx Vv reyistered Phe appointment to be held for a period 
t exceeding two year Salary 4 per annut With residence and 
n nt I l it t \ Surgeon are to 
i patients at t I and to undertake hospital duties 
ivi 1 Dy av I uy 
I wy el 1 day t V, and the 
S i it ‘ ! me 
ate 
Ans nts 1 t state age and t i ward three recent 
te ‘ ( I t i Boa Ma gement, 
s t Ort I vat v N { t later than the 
t B it B Manage nt 
Boa R Januar . F. J. WarweLry, Secretary 


Roy: ul Infirmary. 


i RESIDENT HOUSE 





perce 








PHYSICIAN RESID! a | "ASSISTANT HOtsh st RGBON 
Car lat ist ho jualifications in Medicine and Surgery, and be 
vist M al Act 
The pI tment Hou P : a tenal for twelve months 

with a pos litv of extension by the Weekly Board for a further period 
ft twe nths 
1 salary £100 per ar with apartments and board 
The appointment of A stant House Surgeon is for months at a 
slary of £30 for tl \ t apartment 1, & 

The Assistant H Ss wt as Anesthetist to the hospital, 

Furt part ‘ an. be obt ipplicatior 

Application wit! I rt e than tive testi Is, to be sent 
to me by noon on Saturday, 20t nuary, 1900 


Duties to commence on Ist February. 1906 











Sy order 
WALTER G. CaRN1 retary. 
_Roya Infirmary, Derby Ja rd, 19 
> . 
Birt nhead Borough Hospital. — 
A Special G il Meeting the mmittee will be held under 
Law XV. at tl Ile. n Fr Jar 6th, 1900, at I for the 
| ‘ ting one HONOR AiY PHYSICIAN ail two HONORARY 
SL LGEONS tot the vaca al V the retirement « Messrs 
A.C. BE. Harris, C. 8. Stanstield, and A. Il. Butcher, who have completed 
their full terms of office 
The attention of candidates is directed to the following laws of the 
nstitution relating to qualifications, A ot honorary surgeons and 
P Law X.—No honorary physician, rgeon, or dentist iall be re 
lected oftener t ! plete a period of 15 years’ service from the 
ate } 
no phy ian or surgeon shall he elig.= le who does not 
tered medical and rgical qualification obtained in the 
nor al officer holding a professional 









And if any honorary medical 
accept a professional appointment in 


be deemed to have thereby resigned his 


institution she 


charity he shall 


rt] “tary 
‘Election of Hon 
er January 24th 
Canvassing is prohibited 

Signed) Henry Brookk, Honorary Secretary, 


ut the hospital, 


I endorsed 
Me Lie sal Officers,” and will not be 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, Liv. 





MEDICAL DEPARTMENT. 


This Association was established in 1880 as a Limited Liability Company under the direction of professional men, its object being the 


creation of a RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. 
of the Managing Directors (Mr. G. B. Stocker) to devote his whole attention thereto; and he has the 


it has been found necessary for one 


awistance of an experienced Medical Aecx 


ntant and a large staff of clerks. 


The Medical Department has met with so great success that 


Further, a Board composed entirely of gentlemen of high standing 


ia the Medical Profession has been appointed, and to them matters of dispute and complaint are referred. 


The 


880° atic 


MEDICAL ACCOUNTANCY (by a duly qual fie Medical Accountant); 


BOOKS and sending out Bills, &c., & 
A Pamphlet relating to the Med 
@e it on aj plication to—MR. G. B 


Telegraphic Address 


FOR SALE. 








HOME COUNTIES.—Unoy PRACTICE.—Cash receipts f 
4 ng apy ents wort ihout £10 Sma 
“ga yy | t 4 Civnx port ‘ 
s 1 V f 4 
MIDLA ) IMMEDIATI PRACTICT 
( ( £500, it adding 
, t £ 1K ( able i-fa ed 
vit ‘ re t £40. Good hunting 
I S 
PARTNERSIHII WES OF LONDON ( 4 shed ray 
PRAC tt Cu * £'] N 
\¢ S 3 I hase 
HIGICLASS PRESCRIBING PRACTICE a favourite a 
Hea kk t \ y ver £450. We 
tuated house. P r 
YORKS, WEST RIDING PRACTICH Growing Town Cas! 
t pt 1 gy Deve SEE 1 ding 
4 ( K 4 Pre l bo 
PARTN}I Hitt MALL S ( AST TOWN 0 ta 
| ‘ 
n I ~ pt He a 
SO Hi ¢ As ESIDEN \ WN ( ublis 1 Good 
RAC Ich ( $ i Grood) and 
I rh Pra 
} haser l erer 
PARTNERSHIP. HOME COUNTIES. — D re tia 
( Wand £1 pe 
rt sort £1 First-ra 
> l £ \ Share w 1 le 
i P a bache 
PARTNERSHII s Town 1 the 
Nort I Gi N g PRACTICI 
( f } s One-ha 
s " ' I © is scx f 
ye 
‘ | | eans 
PARTNERSIII EASTERN COUNTIES. — Half Share of a 
‘ t ‘ 4 x iding clult 
‘ l ist 
PAKTNI Sill KAST ¢ As ARGE TOWN Cash receipts 
. i wort £4 0 thor 
S ‘ ‘ I is¢ wit ptior 
afte 
(12) Ne Cha Aw 1 PRACTICE Fees mostly 
} e r ‘ t racy ! ey 
V Ke St G 1 int uct 
r LN 
AN tage OPENING for a I Cat medical mar 
, ary £0 Ss ‘ “ g expenses ve F 
NORTH OF ENGLAND.— 8 ifact ng town Old 
‘ Pat At rich i t t 2 (ys ond ‘ 
and x t £4 Pre im for 
(15) PARTNERSHIP.--LONDON, W.—View to Succession. Middle 
and W ss PRACTICE averaged for the last three 
etw 2500 a are ra niing appomt 
wort het wee 4 £ 3M N arriage Large 
Rent 4 Il’ £io0 (£500 t « paid upon signing 
agreement aiance at ¢ tofy t . I 
(6) SOUTH MIDLANDS. A s PRACTIC} 1 an attractive 
( try I t Receipts r 9 at the rate of 2£ per 
4 ] I t4 Consider 
a 1 2904 t rniture rugs 
7) LARGE NOR LINERN CITY MIDDLE-CLASS PRACTICE. Cast 
» last tw . £ ) Visiting fees 2s. to 7s. 62 
We tuated se; rent 4 Three monihs’ ntreduction 
» LM 
(18) BOKDE! WALES.—UNOPPOSED PRACTICE.—Cash receipts 
t ser g Ma 1 £349 1 apy tmenta of 
A t am Small se t se staliing and 
garter Rent 4 Pre 4 ’ 
(19) PRIVATE ASYLUM.--Wit 100 n * of London. Licensed for 
both sexes erage ' £117 Capital rex 1 of at 
east 4 Fis ‘ ave been taken out by the 


‘ x 
he Asswiat 


countant t 


Ac 
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n undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENENS and ASSISTANTS 


INVESTIGATION and VALUATION of Practices, &c.; POSTING 


al Department, with the names of the “ Directors” and ** The Medical Advising Board,” and terms, will bo 
STOCKER, MANAGING DIRECTOR, 8, LANCASTER PLACE, STRAND, W.C. 
“* Triform, London.” 


Telephone No. 1854 (Gerrard). 


FOR SALE (continued). 

(20) PRIVATE ASYLUM.—Within an hour by rail of London 
Licensed for the reception of a small number of ladies of the 
upper class, Net profits over £1100. Capital required of at 
least £4800 

21) SOUTH-WEST.—Small Cash receipts average 
£650 in addition to in« from resident patients at presend 
about £1000. Exceptionally good house overlooking the sea 
which must be purchased. Price £4000 (£2000 could remain or 
mortgage). Premium tor goodwill £600. 

22) UNITED STATES.—Increasing PRACTICE in a residential seaside 
town in an Eastern State. Cash ceipts for 1898 £1100 
Visiting fees 6s. Rent about £50 Excdent society. An English 
or Scotchman would succeed well. The receipts for 1899 wrll be 


much t 

LONDON, E.—Middle- and Working-class PRACTICE. Cash 
receipts for twelve months ending September 16th, 1899, were 
£360, including clubs worth about £40. Double-fronted house 


rent £50. Premium £300. 
(24) SOUTH COAST.—LARGE TOWN.—Cash receipts for 1898 £500 
inclu from clubs. Surgery fees frony 


a considerable amount 

iwifery under £1 1s. Rent £45. Premium only £300. 
Increasing Cash PRACTICE of £658 (receipts for 
other expenses small, Price only £450. 
Seaport town. Receipts about £350. 
rent £40. Premium £400 


Seaside Town 
me 


(25) LONDON, S.1 

1898 Rent £33, and 
WEST OF ENGLAND 
i fery. Well 


l-situated house; 


(26) SOUTH 
No Midw t 


WANTED TO PURCHASE 


WANTED ‘ 4 PRACTICI a ce try w hour 
tants. within two or three hours by ra f Londor 
l e £900 per annum upwards Purchaser is M.D., & " 








WANTED E or PARTNERSHIP in asmall t« 
\ i Loifdor r in a residential London Suburt 
] B.Sc. 1 i., M.B. Lond. Ample capital and private 
(29) WANTED, a g ss PRACTICE or PARTNERSHIP in a res 
ent town in the Sout! f England or Midlands Income 
£500 fro £106 Purchaser is M.D. Ex experienced, and eai 
WANTED TO PURCHASE, a PRACTICE in the Home Counties 
r Sout f Englar of not ess than £1500 per annun 
ise essentia Purcha er is experienced, has consider 
fe l te means, and can invest up to £9000 
WANTED, a good middle-class PRACTICE of £1000 per annum in 
hurt of a large Town (Lancashire preferred Purchaser 
M.R.C.S., L.R.C.P., experienced, and can invest the neces 
Sar ] tal 
WANTED, a good-class PRACTICE in a Residential Suburb of 
Ma ester (Eccles preferre of £1000 per annum upward, 
Purchaser is M.D., M.R.C.S., &c., and can invest £3000. 
QUALIFIED ASSISTANTS WANTED. 
W \ i ‘ wit | 1st commissiot 4] ; 
W £0K s WwW £ 1M s 43) Lor N.} 
rf M ‘ 4 4 (ilar 2 ) $ } 
l N 4 ! + l) ‘ £121 $8 
N k. 4 s (iial ae te 1 view 
Ess ‘ Lor N.W £10 1 ( 
Lon W., £10 Mon., £120, in 
‘ La S 4 r s Scot 
Y £ ] s., £10 61 
Dorset, £ Lond E., £100, in 
4 ( e, £1 6) Y 
Kent, 4 Notts, £1 t 
Staffs, 4 ! Hla £1 n-,or dl i 
x, £1 I £1 it 74) G , £140, roor 
£ 1 view to partnershiy 6) London, N., £120, rooms 
£100, in 8) Devon, £100, i Dev £150, out § 
S £150, and use 1) Herts, £100, in-; view to partnershiy 
s, £10 n-, ride R.M.O. Institution, Suffolk, £100, 
North Wales, £140, in-, view partnership. Yorks., 
£ in Staffs., £120, in 


N.B.—There are several hundred purchasers on the books of the 
Association so that the sa fany good Practice or Partnership with!» 
a reasonable time is virtually certain 


LOCUM TENENS SUPPLIED, 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 
1, ADAM-STREET, ADELPHI, W.C. 


©he SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 


Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. 


N.B.—No charge made to Purchasers. 


otice.—Mr. J. C. Needes, with an 


experience of over a quarter of a century, is in an exceptional 
position to give intending purchasers independent information con- 
cerning most PRACTICES and PARTNERSHIPS. Those investments 
in the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other cases an introduction can be given to 
gentlemen who have takengcharge of the Practices during the absence 
of the Incumbents. 

A GENTLEMAN, who has practised for 25 years in a thriving Seaport 

own, is now desirious of disposing of his Connexion, which is 
easily worked and worth about £950 per annum. Transferable 
appointments yield a considerable amount yearly. Visits 3s. 6. 
to 7s. 64. Horse not necessary. Large and convenient Residence 
(three sitting-rooms, six bed-rooms, &c.), with stabling and garden 
attached. Rent very moderate. Nine months’ introduction given 
if required. 

“HEAP INVESTMENT.—SOUTH LONDON.—A Cash PRACTICE 
yielding £730 during 1899 can be secured by a prompt purchaser 
for the moderate sum of £500; £400 down and balance 
instalments Expenses unusually light. Rent only £ 
b id £50 About 160 cases of Midwifery yearly 
incumbe nt has hek ~ the Practice a considerable time and will give 
ag od introductio 

or Bens’ NORTH MIDLANDS In consequence of the 

irement of one of the Partners, the Half-share of an increasing 

Pr a ti , yielding £1400 to a 00 per annum, is for negotiation 

Situated in a Town about 20,000 inhabitants Patients clergy 

farmers, tradespeople, &c oo mainly 3s. Visit and Medi 

About 150 cases of Midwifery yearly. The retiring Partner's 

excellent family residence (with large walled-in garden) is avail 

able for the purchaser. Premium for Share two years’ purchase 


£1500 A YEAR.—LONDON.—A mixed Private and Cash PRACTICE 
yielding the above amount, and capable of increase, as a great 
deal of work is refused at present Situated in a Northern 
Suburt ( onvenient Private Residence, with stabling and larg 
garden a ched. Rent £45 per annum, Premium, £1000 down, 
and balance by instalments 

WESTERN COUNTY.—An old-established and easily-worked PRAC- 
TICE in a pretty Country Town. First-class hunting, trout 
fishing, and shooting. The Practice is worth at present £350 per 
annum, but the income was formerly nearly three times this 
amount and there is every reason to believe it could be greatly 
increased, Union, Vaccination, &c., yield £2100. Visits 2s. 6c. to 
10s. 6d. exclusive of medicine. Very little Midwifery. Well 
situated family residence with garda, stabling, &c., attached. 

PARTNERSHIP, w th Succession in two years, to an old-established 
Practice in a pleasant country town about 100 miles from London 
The receipts amount to £900 per annum, including union and club 
appointments. Patients, clergy, professional men, farmers, trades 

&c. Railway station 2 miles distant. Vendor's excellent 

family residence with garden, tennis-court, stabling, and meadow 
attached can be had on the termination of the partnership. Golf, 
hunting, shooting, &c. Further particulars on application. 

LONDON, S.W.—A lucrative PRACTICE yielding over £1100 per 
annum, nearly all of which is received in ready money fees. 
Almost half the income is derived from work at 2s. 6d. a visit and 
upwards, and there are several patients who pay £5 5s. for 
midwifery. The expenses of conductiag the Practice are light, as 
a horse is not kept and the rent is only £50 per annum. Premium 
one year’s purchase. 

€N a PICTURESQUE and WELL-POPULATED DISTRICT, within 
100 miles of London, an old-established PRACTICE, averaging 
about £500 per annum, including transferable union and club 
appointments. Held by vendor a number of years. Railway 
station in the place, and one other medical man. Visiting fees 
3s. 6d. to 7s. 6d. One horse sufficient. Only about thirty cases of 
Midwifery vearly. The residence contains three sitting-rooms, 
four bedrooms, &c., with large garden, stabling, and paddock 
attached. Rent very moderate. Premium 14 years’ purchase 
Hunting, fishing, shooting, and golf 

{ONDON.—A PARTNERSHIP INTRODUCTION of six months (or 
possibly longer) will be given to a very old-established middle- 
class private PRACTICE averaging nearly £1400 per annum. 
About 40 cases of Midwifery yearly. The work is not hard, and 
neither a horse or qualified assistant is kept. A Dispenser at 30s, 
ver week is sufficient assistance. House in main thoroughfares 
Rent £55, premium £1500. The Practice has been held by present 
incumbent many years. 


Aone to J. C. NEEDES, 1, Adam-street, anne, w.o. 





















Tenens and “Temporary 


] ocum 

4 ASSISTANTS.—Practitioners requiring the above can imme 
diately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Every Gentleman engaged by the 
Office in either of the above capacities is personally known to Mr. J. C 
Needes. An office fee of half a guinea is payable by the Principal. 


Telegraphic Address, ‘‘ Acquirement, London.” 
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(Established 1875.) 


Mr. PERCIVAL TURNER 


Son of a well-known Pra titioner, and Author of Guide to Medical and 
Dental Professions), 
Telegraphic Address— 4, Adam-street, Adelphi, London, W.C. 
** Epsomi1an, Lonpon.” (close to THE Lancet Office), 
Hours for Consultation 10 to 5. _ Saturdays 10 tol. 


Death Vacancy. — Immediate. 
LONDON.—Nearly £500 a Year. A Middle-class and Cash PRAC 
TICK, steadily incree n a populous S.K. suburb. Surgery tees 
mostly Is. Privy well situated for Middle-class Practice 
which is increasing t £32. No horse or assistant Introduc 
tion by widow and Locum Tenens. Easy terms can be arranged 
with a prompt purchaser. Personally visited by Mr. Turner 


£2000 a Year.—Partnership and 
Succession.—Wanted, a PARTNER, with view to Succession, in 
two years in a good old-established General Practice of over £2000 








a year in a wealthy manufacturing town. Fees from 5s. upwards 
Vendor retiring. One-third Share for immediate Disposal to suit 
able gentleman. Personally visited and investigated and strongly 


recommended by Mr. Turner 


‘ 

London Suburbs.—Partner wanted 
to replace one retiring from good General Pri actice in a favourite 
good-class resi bent tial suburb Fees 3s. 6d. to 10s. 64. No appoint 
ments. Income about £1000 a year and increasing. Every invest 
gation. A Half Pitan for Disposal for two vears’ purchase Apply 
to Mr. Percival Turner, 4, Adam-street, Adelphi, W.C., who has 
personally investigated Practice 


4 ‘ 

Immediate.—Partnership and Sue- 
cession West of England A practitioner of anout twenty-five 
years’ standing in a large Town wishes to meet witha PARTNER 
with Succession to a Practice of over £700 a year Fees 2s. 6d. to 
10s. 6d. Appointments £156 Very little nightwork. No horse 
or Assistant necessary Premium two years’ purchase We 
known to Mr. Turner 


Partnership.—E: sy terms.—Imme- 


ate London Income nea £1000 Mixed Practice. Halt 
Share for Sal ormnamh tor tie talment 


London Suburbs.—£550 a Year 


For Disposal, an increasing PRACTICE in a good, increasing, 














semi-Suburban District Fees from 2s. 64. to 5s Midwifery 
2ls. to 42s. Good corner house, in excellent position Pre 
mium £750. Illness cause of sale. Personally known to Mr 
Turner 


£500 a Year, London Suburbs.— 


IMMEDIATE A good increasing middle-cl id Cash PRAC TIC } 


in good S.E. Suburb Fees Is. 6d. to 3s. 64: midwifery fre l 
Good double-fronted house and garden Rent £48 eras na 
investigates «l Premium about one vear’s purchas¢ : oe 
£700 a Year.—London, S.W.— 
Middle-class and partly Cash PRACTICE in populous suburt 
a £300. Good house Rent £55. Fees from 1s 
xd Premium, £550 
N. W. County.—£450 to £500 a 


vear.—General PRAC ric E in a small Town Good detached 
house, garden, paddock, ¢ Appointments £60. Premium £606 
; lag ren rtin aa 
Linmediate.—¢ oak Practice, easy 
terms. Income £300 and increasing. Mostly cash, Clubs £80. Lond " 
} Expenses sma Very easy terms to prompt buver 


£500 a ees absolutely un- 











opposed Country PRACTIE E. n an Eastern County Same hands 
over 20 vears. I! health sole cause of sale. Half income is fron 
transferable appointment One horse Small house and good 
garden. A very safe investment with scope for increase. Premi 
£700 
7 TY “ge 
Partnership. —I sondon, N.W.—£600 
a year = Share ar n at early date if desired. N 
horse or assistant. Fe at to 10s. 64. Premium £450 
7 Ipaotic 
N.W. County. — general Practice 
in a pleasant res ntial ountry listrict Income about £406 
Fe is. 6. to 10s. 64 G ail house and garden; hunting and 





ting Premium £554 

To T. ractices anc 

To Vendors.—Wanted, Practices and 
PARTNERSHIPS in all parts of England. Mr. Percival Turner has 
at present several hundred clients waiting to purchase Practices, 
and Vendors having such for sale, ranging from £300 upwards, cau 
be almost sure of finding immediate purchasers at full value by 
communicating in confidence with Mr. Percival Turner 


Locum Tenens wanted immediately 
for several Clients in Town and Coontr Fees from £3 36. a week 
Personal apy t f poss’b’e. Recent r-ferenc’s essential! 
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MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 


19, CRAVEN-STREET, STRAND, W.C, 


M ‘ssrs. Peacock & Hadley nego- 
TIATE the TRANSFER of PRACTICES and PARTNER 
SHIPS, ertahe ARBITRATIONS, INVESTIGATION and 
VALUATION of t business connected with 
MEDICAL AGENCY und “ACCOUNTANCY. 
LOCUM TE NEMS ASSIS STANTS with satisf 


BOOKS k« . ACCOUNTS made out, and DEBTS promptly collected 
I anil ¢ 


uwctory testimonials 


No charye 4 i wuncunsere or fir i uiries 
Te legraphic address : “ Herbaria, London.” 


Lancashire Situated in a rising 


North of England.—An ol esti ib- 


PRACTICI a large Manufacturing Tov held by Vendor 
Patients 1 t f ‘ and working-classes 
\ we ‘ ts ¢ eod £1600 a vear 1 cla Large modern 
und fitt DW every ¢ enience; good 

l L240 


South Yorks.—A country Practice 


“ uy tment worth 2106 at’ present 
v ‘ i P ‘ y te miles distant. 
) ; ‘ e sufficient. Pre £300, 
| ea ra might be sold, 


United States.—A wood mid le -C cli ASS 


I \( (} te " " t " w t i 


Ie An 


London, 


i \ 


London, egegoecy An 


nere tial ¢ P ite P R AC yo E n 
which are now £600 a year 
Ww a 1 and J r 

I Pre t 


thoroughly ‘estab- 


London, N. E.—A 





CASIL PRACTICH x \ nerease 

i t e- and working-class Ki es at the surgery 
\ \ . t Micty los. and 21s 

M ‘ t4 P SK I KS for last four 


Nursing Home, held by a 


La 
To Intending Purchasers.— Besides 
id M Pea Hadley have everal othe 
! t t va i | 


WANTED TO PURCHASE. 
\ well-qui alitied mi arried Ge ntleman 
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aes 6, 1900. 
Messts. H. 
6, CHARLES STR 


W Doce and ‘Gen. 
Est ven Half a Centt 


, ST. JAMES’S SQUARE, S.W. 
ry 
MEDICAL REFEREES, VALUERS AND ARBITRATORS. 
LOCUM TENENS AND Ql ALIFIE D ASSIST: ANTS PROVIDED 














LANCASHIRE I a large T 1 we «l PRACTICE 
t tf ye nmu nelu ng & 0 fr ments, Visiting 
Midwifery 0 cases a yea 
\ ent «, With stabling. A qualified Assistant Pren 
2. LONDON TT \ establishe or £1000 pe. ant 
£1 ippointment ient house, rent £48 
An assistant kept No ca xt niu _ £120 

3. PARTNERSHIP. —The ha a private Practice in the E.C 
district Income between and £1200 per annum, including 
21 i 1 contracts About 40 midwitery cases a year trom 2] 
Ha een established over a century. 

4. WITHIN 10 miles in a populous locality a Mixed-class Private and 
Read ney PRACTICE about £400, including £60 from clubs 
Sima it convenient house; rent an Fees 2s. t 

4 yf ls.; twenty cases a vear nium £5350 

. BERKS £206 In a small Town One other Practitioner A 

comfortable cottage residence. Good opening for a Young Pract 


tioner Vendor does not keep a horse 

WITHIN FIFTY MILES P EASTERN COUNTIES.—A Genera} 

PRACTICE from £600 to — per annum, including £60 to £70 

from appoin = ie —_ A 1all but comfortable house, garden, and 

stabling ; re 

GLOUCE STE RSHIRE Unopposed PRACTICE, at present only 

£200 per annum, but capable of being greatly increased if worked 

by a young and active practitioner; the present incumbent having 

means has taken things easily. Capital house, good garden and 

stabling. Rent £50. Good hunting and shooting; on a line of rail 
PRACTICES REQUIRED. 

IN rH} COUNTY OF Dl a by a Gentleman, M.D., F.R.C.S 


n 


ad 





i neome trom £300 to heen at command 
LONDON St BURBS, by a M.B. & C.M. Edin., age 
t ed Incom iCO to £1400; has privat 
Thieal t read ly 
COUNTRY P RAC TICE.—£1000 to £1200, hy a middle-aged Pra 
tioner, wi ust relinquished a large Practice in a nortt 


WITHIN EWENT MILES of a large Midland Town,a PRACTICH 





£500 to £ | mum, by a Gentleman, M.R.C.S., L.R.C.P. Lond 
Age thirty-six W hes to carry out an immediate arrangement 
ME DICAL VACANCIES. 

Large I V PRAC TICE, £12 door, private sitting 
\ ‘ tants ke also Dispensers London, S.W., £% 
Warwick ure £¢ 80 to £9 n-door, 

LOCI bead TE abe NS. 
ss is per week 


ry rsonal app! icatic m 


CLINTON'S MEDICAL ACENCY, 


10, ADAM STREET, STRAND, LONDON, W.C. 
Telegraphic Addrestg-** ELECTICISM, LONDON.” 


Mr. ARTHUR CLINTON, who has a large and influential connexion 
in the Profession, and can give the highest references, negotiates the 
Sale of PRACTICES and PARTNERSHIPS. 

Also investigates and values same for Purchasers. 

Books Examined, Posted, and Audited by a Chartered Medica) 
Accountant of thirty years experienc e. 

Reliable Locum Tenens and Assistants supplied on short notice. 
A)l communications recei ved in strict contidence, 








WEST LONDON.—t les ou NI CLEUS of chiefly Cash Pract ‘ 
wit! te yn Establis ed tw vears. Cash receipt 
iverage £6 |} week. F ry tly ls. Visits ls. t 
Midwifery 15s. t ls, Con residence in main thorought 
Rent £4 Pres £300, including drugs, fixtures, & 

YORKS.—SEAPORT TOWN.— Middle-class PRACTICE nine year 
present ha Cash receipts average £290. Visits 2s. 6 
wards Micty y 1 ind 21s Suitable only for bact 
Pre im W ft t intro uction, £16 

YORKS.—WEs1 RIDING In a thriving market town of 10,00 
habitant Ve ki-establishe 1 PRAC TCE Five vears in press 
hands Cash receipts average £32 Visits 2s. upwards. Mi 
wifery 15s. upwards. Convenient residence in centre of town, wit! 
a garde nd conservatories Ren £ 46. No horse requir 


equate introduction 


cl Mi R L (xD { pposed PRAC rit E in - rising health resort 








Three ve in present hands Cash receipts appr 
£30 “Fee 35 6k pwards. Midwifery 2ls. upwards. Bicycle arn 
on nal “ flices. Seven-roomed house, close to stat 
Rent £3 1 . With good introduction, £250 

CHESHIRE Old-established PRACTICE in a favourite town of 40,00 

habitants. Ten years in present hands. Cash receipts average 

£270 per annum, cluding appointments of ££ Fees 2s. 6c 
ipwards Midwifery 21s. upwards Nine-roomed house wit 
garden held at per annun Premium, with efficient introdu 
tion, &cov 

KENT Ten miles out, well-established PRACTICE in rising locality 
Five years in prese thands. Cash receipts average £370 per annum. 
Visits 2s. € ipw is Midwifery 21s Seven-roomed house in 
High-street. Rent and taxes £3 Premium, with good introd 
tion, £300 


CLINTON'S MEDICAL AGENCY, 10, Adam-street, Adelphi, W.C 





Ws anted, a small P rac tice, about 
capa e « increase, i Nor England One 


rred,—Address, Nog 1(( 





‘ ut ichelle nb taney f LEO 
dential neightx mil of London or 
' ; se W y 
. t Pa ‘ I Parti« " eceived contidence 
\ PEACOCK & HADLEY . Crave treet, Stra w. 
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MEDICAL TRANSFER AGENCY (Estas. 1860). 
168, EUSTON-ROAD, N.W. 


- . 
M Herbert Needes (son of the late 
Mrs. Needes, and for more than ten years associated with her in 

the management of this old Agency) is still carrying on the Business, 
and will be glad to negotiate the Transfer of PRACTICES and 
®YARTNERSHIPS on the usual terms. No connexion with any other 
office. 

LOCUM TENENS.—Reliable Gentlemen always on the Books. 

ASSISTANTS provi te. i free of charge to Principals. 

BEATE VSORNCE. rhe s eu mn the ' 

old-establist “i mid ass London (West-er 
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PRACTICI 
+ ive 








£5 ba y 4 ! i ‘ 
( " int Ett l 
arg I Pract i t ALN 
years 
URGENT.—MI v3 BE DISPOSED wing to healt small 
Country sheng ‘TICE, situate in a pleasant Midland County 
neome al £350, i ling £115 f1 ippointments it there 
Ss scope anny Ne pI t i 
Suitable hon stal zg, ant paddock; rent £ Prive £40 
Station within 
NEAR VICTORIA PARK £50 vea £30 mold 
established Priva a TICE ret ng the above im e and 
offering good scop ery nvenient corner pre es at a 
moderate renta vi jor, w is giving up general work, will 
afford an efficient introduction 
SUBURBAN PRACTICE, returning between £60 LTH ' 
nan ou ng Norther ality Tra wal s L N 
rst “pipes , Convenient residence wit garde! t 
+ Si s intro P LIK 
‘ASI PRACTICE, returt g £900 a vear, it 1 main S.1 ry 
ar Very i tablishe Fees goor Expenses lig ( 
ient priv se. rent £10 P 7 
WEST END BRANCH sl RGERY ‘ ta hed g 
£500 a ur, for Disposal Fe ‘ l pward Co i” 
} n t ent toff. | ‘ 
not necessar Pret LOK 
MANCHESTI i Rex ta Hig! ass PRACTICE wit en 
distance of this city by an expr rn t married gentle iu 
a saad nea -" me up te £1000. No inferior class 
mnectior > Mr. Herbert Needes 
NDON Ry Mix - lass, with BRANCH 
SURGERY , Receipts 4K ope tor £606 
LONDON, S.W.—Ca " I te PRACTICE Ha 
an Receipts £114 ao 0 Pat ler 
Ma 
Northern Medical yee inne g “Ltd. Glasgow. _ 
ADAMS & PARKES (B.A. Cantab.), 
UNIVERSITIES AND GENERAL MEDICAL AGENCY, 


8, JOHN STREET, ADELPHI, STRAND, W.C. 


This Agency is conducted by Usiyirsi Mery. Highest references 
und testimonials. PaRTNERSHIPS and Transfer of PRacTICcESs speedily 
arranged. LocumM TENENS or ASSISTANTS; a large number of reliable, 
well-qualified men available 

Open to all Medical Men. 
BnQuiRieEs. 

Every application receives the immediate personal attention of the 
erincipals. 

All communications treated as confidential. 

List of terms gratis on ) spol ication 

List oF Pract 3. parti a 


No Ciar@e to Purcuasers or for 


nd terme, A t 


A large arabe Nv 


Telegraphic Address: “Interioin, London.’ 


MEDICAL TRANSFER AND emmnene 4 


idgate-hill. 
essrs. Orridge & Co., "Medical 


Transfer Agents, Referees, and Valuers, in pt ae their services 
have pleasure in referring to the fact that for ABOUT 


h 


to the Profession, 






HALF A CENTURY the name of Mr ORRIDGE has been known in the 
advertising columns of the lea 1 journals, and that a very 
large proportion of the Medical Men throughout the kingdom have 


confided their interest in the abatement of PARTNERSHIPS and 
TRANSFERS to their care. 

Purchasers who will communicate (confidentially) the naTuRF and 
EXTENT of their wishes regarding investment can be apprised of appro 
priate opportunities as they occur. 

On occasion where ADVICE is required in forming a correct conclusion 
as to the worth or eligibility ot a Practice, Messrs. ORRIDGE & Co, 
trust that their familiarity with the various contingencies that govern 
value will be found of considerable service to those by whom they are 
employed. N.B.—No charge is made to purchasers, 


Yo Purchasers of Practices.—Before 


concluding arrangements the books should be examined and the 

numerous necessary inquiries as to bona-fides made by a Medical 

Accountant specially versed in such matters. With twenty years 

experience and special facilities for making such inquiries Mr. Percival 

. irner will be happy to act for i hasers at short notice. Terms and 
ill particulars ou application Adam-street, Strand, London, W.C. 
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THE MEDIGAL AGENGY, 


1, Southwark Street, London Bridge, S.E. 


Managing Director—Mr. CHAS. H. WELLS. 


Oftice Hours Saturdays, 10 a.m. to 1 P.M. 


Telegrams : 


10 A.M. t P.M.; 
“Tubercle, London.” 
mre I F R T { A } S 


it INTRODUCTION 
ARBITRATIONS, 


THE ABOVE AGENC)\ 
TRANSFER of PRACTICES, an 
INVESTIGATIONS, VALUATIONS, 


of PARTNERS 
NEGOTIA 
LOCUM 


TIONS, SUPPLY of EXPERIENCED ASSISTANTS and 
TENENS, ME Dit AL ACCOUNTANCY, including Examination 
Posting and Au f Books 
Terms and further Particulars forwarded on application to the 
Managing Director, at the above address 
FOR DISPOSAL. 


EAST MIDLANDS.— Desirable general Count PR ACTICK, witl 
valuable appointment Income £1900 Hunting «i t. Premiun 
i 50K 
DEATH VACANCY. —Fi: y established increasing fly Cast 
PRACTICE, N.E. District Income L£L67( Rent £ House buil 
for medical mat A reasonable « for 5 ll, 1 e, drugs, an 





fatures aces 


LONDON, sw Good 1d s NUCLEUS, favourably situated 
‘ees 3s. 6d. upware Midwifery 2 ar guinea Income £120. Ren 
£75 inclusive Pren m £12) 

4. SURREY.— Favourite residential district. NUCLEUS in unopposec 
part 

YORKS.—Oli-estal i Middleclass PRACTICE. Town 30,00 
inhabitants Income averages £7 _Vet idor retiring Practice easil 
worked Good house; rent £41 Low premium—one year 
purchase 

6. LONDON, S.E.—Very old-established PRACTICE in nice Suburt 
Income averages £610 Excellent well-situated house, Educations 


facilities. Rent low. Premium £1000 

7. LONDON.— Increasing PRACTICE 
class. Tiansferable appointments of £220. 
Horse not necessary mium £9 


"1 
MIXED 


Superior artisan and middle 
Income £620. Good fees 

















. WITHIN 100 MILES PRACTICE, Town 250,00 
inhabitants. Income about £700. Great a Rent £28. Premiur 
2600. Vendor offers Partnership it preferre 

1, SOMERSET. Purely Country PR AC TICE; very attractiy 
listrict Present income £37 Capable of increase. Excellent house 
stabling, and grounds Rent only £30. Premium £375. Books hav 
heen examined by the Agen 

LANCS Ol l-est iblis “se i PRACTICE. Manufacturing urba 
listrict, with surrou iltural villages. Income £400. Ker 
f roomy com aulent te 5 im £400 

CUMBERLAND a PR AC TICE Scope for increas¢ 

ice district Good fees Rent £4 Income £260 Premium £260 
‘ 

J‘urgeons. — Sea Abroad. 

n Surgeons with families or friends going abroad will find a4 
immense saving by obtaining their passages through MOORE & C( 
All passages booked free of charge. Surgeons as medical officers { 


ships or for the outward voyage only to the Colonies are all obtaine 
through MOORE & CO., the recognised agents to all shipping firn 
LOCUM TENENS and ASSISTANTS provided to _practitiones 
requiring substitutes. Thoroughly reliable men, personally known f 
Mr. Moore. 
Stampex ad envelope to MOORE & 
Druggists, 125, Houndsditeh, EA 


MEDICAL ACCOUNTANCY. 


In connexion with the S. C. and Medical Association, Limited, 
INVESTIGATION OF PRACTICES, 
ARBITRATIONS 
DEBTS COLLECTED. 
BOOKS POSTED AND AUDITED. 
PARTNERSHIP ACCOUNTS ADJUSTED. 
Mr. MORRIS. F’S.A.A.., 8 Lancaster-place. W.0. 


BIRMINGHAM Mepicat Acency, 


6, FREDERICK RD., FIVE WAYS, BIRMINGHAW 


(Sate am, « 


CO., Medical Agents, Wholesa 





papernanns Street.) 


MESSRS. LEE & MARTI? 
NEGOTIATE TRANSFERS OF PRACTICES AND PARTNER- 
SHIPS WITH PROMPTITUDE AND CARE. 


E NUMBER OF PU R CHASERS ALWAYS ON THE BOOK 


LOCUM TENENS AND ASSISTANTS 


SuppLieD aT SHORT Noricr. 
Additional qualified ASSISTANTS are now required. 
Telegram “Locum Birmingham.”) (Telephone 128 


W pee septa Bf for Pro 


A LARG 











it ed, to be Let a Tie 

rner ‘s ling 7 ‘ Self-contained Fla 

‘ 7 or, suit thle for professional purposes « ined with residen 

es y tt t ght, good fittings ill modera impro 
"—Age I 12S and Boyton, 6, \ treet, W 
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( fornwall, near Golf Links.—Private 
HOUSI f aspect ae 
M t | ( 4 ’ y ~ 


wriat. Near stat t Miss Leiveste 


\ { 
\V idow of a Physician, competent 


II 
\ No. 103. Tue 1 «tt 123, Strand, Wt 
dvertiser wishes to hear of sound 
d PRACTICE for D , hood of Manchester or 
I N Part ence to N lly, THe 
W anted. | good class General Prac- 
4 “ ‘ ra 
I ‘ ‘3 ‘ ti Prac 
Part 4 t ‘ avi t t 4 1 vest 
£ 200% W rite part ‘ t N Ture Lancer Off 42. 
‘4 W ¢ 
Partnership, with view to Succes- 
' want ! M.D, Bé ex- Hospital Surgeor ge 44 
HW ( cow, Wickeset, Rina 1 South Coast 
\ ] Mix sl A I 
‘ A M M su y and Rey i 
\V anted, by M RC L.R.C.P., 
R.M.O. apm t , JUNIOR PARTNERSHIP ra 
| t £40 \ No. 1 Pas Lawe T Office 2% 
St Ww 
Yor Sale. C ‘yy Practie ; 
Jor Sale, Country ractice, with 
and Suitable for Resident Patient 
Beaut t. Practice y esta ed 24 year Capa 
t \ N I LANCI Office. 4 Str 


He Death Vacancy.—First-class 





Metical PRACTICE t ‘Dist ocliate 

t and s Hi 

KR xeeptional opportunity. —Good- 
w " 1 PR ACTICE, i gz rl mostly 
¥), for £500, to 4 t pr poy Italian health resor 
, > 8 & 

I 2 0 ' No Eng 
pposit Official per sion given to practis¢ English language 
ficient No poor Many tels and v is. Vendor has been offered 
in apy t t. Ww “ accept e sells his Practice Apply, 
Dr. Da H e and Co., Bankers, Na 


Wurgeons : E xce lle ‘nt _ opportunity 
KT for ther ' business, London, N.4 
‘it Meme’ ol ‘iudivenan Waele eal 
Newinygte N 


Qmart, well-furnished Cash Surgery 


U meré apt - iNd 
Practice for Disposal owing to ill- 





I’ t Re pt t ve ri ( 
£1. \ Fes f pally Is. ¢ \ ! 
Midw 2 pally 21 \ s, Ne 
iffice, 4 Stra Ww. 
(; —' Opening, N.W. Recently 
\ a P B.A. ¢ 
\ st Wt 


\ Nucleus in county of Cambridge. 


apoty Bir. Mock y ae Living inexpe 
4°40, Branch Surgery, only opened 
Wi i ts rela trict. Reasons for 
‘ N t ¥t or 7 te 4 





$2250 cash from prompt P urchaser, 


will secure Lease, Furniture, and Goodwill of excellent <a 


Recently established Alreaiy doing well Appointment estimated 
worth £90 per annum, transferable. Seaside town, South Small con 
venient house, three bedrooms, bath-room. Renton lease, £35.—Address, 


No. 135, Tur Lancer Office, 423, Strand, W.¢ 


J ondon. S.W. —For Sale, Dispen- 
d 


SARY PRACTICI loing 4 per week A year's purchase 
od Prov al te pu ser extender payments w tn 
pte, |} A reasor ‘ 1 be paid dow Convenient house, 
kly populated neg . Ve ealth will not stand the 
i work Int t is arrange \ ess, N 127, Tuk Lancet 
Oftice, 4 Stra Wt 
\Qplendid opening — for P rac tice. 
h Ach tiser require ilitied’ Ma about thirty n him 
’ iuking a Practice it \ al Town w good 1 hi rhooc 
ne Va ial t PI n er Sa eadcdy secured Prer ul al u £ it 
Pp ty of scope Address, W 131, THe Lancer Office, 423, Strand, 
Ww 
a | m . oT ca hl ie ‘ . . i 
I or immediate Transfer.—An_ ex- 
lent NUCLEUS in arming S.W. suburb At present worth 
out £200 a vear and the district is g:owing rapidly Good corner 
e with front and side entran it low rent. Toa prompt haser 
£20 ta mest of the furniture, fixtures, & Pe sonal 
! sateen, i 133, Tut Lane ET Office, 423, Str 1, W.6. 
ssistants and Medical Men failing 
4 to obtain what they require should apply to ADAMS & PARKES 
B.A. Cantab.), 8, John-street, Adelphi, Strand, W.C Telegraphic 
address, “‘Interjoin, London.” No charge made for unsuccessful 
services. a — as ee ee 
A ssisti ant, _ qualified, wanted in 
4 ountry Pr Usual duties. Ride or cycle Address, stating 
ie, refere es, SALAr In- or out«lo and enclosing phot Surgeon 
of f Reyn “kis and Br anson, 13 Bi iggate e, Leeds ae 


[ »-door Assist: unt required. — 


eral and Colliery PRACTICE Dispenser employed. Salary 
l » G. P., care of Messrs 





rant 





«qui Francis Southwark-st 


(; entlemen desiring appointments 
¥ LoctM TENENTS or TEMPORARY ASSISTANTS are 








‘ ply at once, personally or by letter, giving full part ilars 
g mae ence, and qualitications, to the Medical Agency, 1, South- 
wark tI } Ss} 
( yu alified Assisti unt wanted, indoor, 
g rgers be ‘ Work easy, very e night 
Mt ist I exp ed go it Midwifery fora s. per 
Y t e Apl Old Kent-roa 
{ sist: antship, with view to Partner- 
4 ship, London or sul s pr ferred, wanted by M-R.C.S., L.R.( PP 
s ty-one, Recer spital appointine Good refer 
Early late would idress, I care of Rev. J  Reerigy The 
Vicarage High "Bi Essex 
( = alifie ai out- -door Assisti int wanted 
irt an! iss r i wet I heral terms to a Sul table 
ut w ; %* t ‘ hip. Usual bond Ad ss. statin 
age, experience ualiticati on, &c., to No. 109 Tu Lances 
Office 3. Strand “Wwe 


. ‘ 
\ doubly qualitied Gentleman re- 
d s an ASSISTANCY or to MANAGE a BRANCH 
rT} u hly experienced and well received Highest references. Can 
give interview in London ‘Address, No. 108, THE Lancer Office, 423 
Strand, W.( 


[door qualified Assistant wanted 


intry Pr e near I ion. Time for reading. State 
w particulars.— Adress NS lll, THe Lancer Office, 422 

Stra Ww. 
{ ssistant wanted to live at a 
4 Branch Surgery in a Practice ina N.W. London Suburb. Work 
Cary In-door Salary £84 and < per cent., on all takings at 
surgery atter £100 a year has bee e ted Plenty of scope for an 
nerget nar Address, No. 11 THe LANncr Office, 423, Strand W.c. 


A ssistantship, in- or out-door, 
4 wanted by M.D. Lond accus ri las Practice 
Englishman, middle-aged. Thorot l ri reliable 
Address, No. 126, Tue Lancer Office, $23, Strand, W.C 


.) 

ocum Tenens supplied. a to 
G. B. Stocker, Esq., Secretary, Medical Ac. Assn., Ld., 8, Lancaster- 
place, Strand, W.C. The rule of the Association is that no Assistan® 
or Locum Tenens shall be recommended till direct inquiries have 
been made as to his antecedents. Names of the Committee of 
Management and Medical Advising Board and descriptive pamphlets 
on application,.—Telegraphic Address, “Triform, London.” Telephone 

1854 Gerrard? 
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W anted immediately, an in-door 


ee a Colliery I ct. Sala to commence at 
no with re nees, to Dr. Parry, Pont 


= ngagement wanted as _Dis- 
PENS Jon ons Songeey Attendant by a Gentleman who has had 
seve irs ience asan unqualified Assistant ; quick and accurate 


Dimens nt reference Address, No. 120, Tur I t Oftice, 


Wanted at once, a competent 


DISPENSER a SP geen pie Hee R te t Writ with 
full particular tla ‘ ed, and re es, to Me Griffin and 
Griffin Surgeo ( whor Sussex 
\V anted, e xper rie enced Disp nser and 

BOOKKEEPER 1 tow Apply 
tating salary required, age, & to ‘WL ul EP Kn Wie Surgeons, St 


Helens, Lancashire 
an desires situation: has a 


knowledge of bookkeeping age 4 I ‘ Bath-t ws. 

Banbury, Oxt " 
ve ning Dispensing wanted by 
yea Man.—Aditre No. 121, Tur I Office, 433 


i) aero) at once, Dispenser and 


SURGERY ATTENDANT Must be quick,a rat in able 
' i t us N sit idwiter r lux 
y A with tull part lars and salary and out-door, to 
106, Tut L ANCE! t Offices 423, Strand, W.4 
iV anted, in a Works Practice in 
Glamorganshire an indoor DISPENSER and SURGICAL 
DRESSER. Wor heavy { ample time for study. Suit final 
Student Salary "£3 a month, except laundry Wels peaking pre 
ferred. but not ess@ntial ( fortable | t se 1 photo and two 
references to Ne ( Pore Lanes Office. 4 Strat Ww 


\V oon ae in a Country Practice, as 
I 


DISPENSER and SURGERY ATTENDANT, a Student of 


rriculum in accordance with the rule of the Medical Council per 
shots 22. To reside with Principal. Total abstainer and Churchman 
with good reference s ms, £40 per annum, with board and resi 
tenes Address, stating height, weight, with pl to, te » 107, Tus 
Lancer Office, 423, Strand, W.4 
( | alitied Lady Dispenser wishes for 
an Engagement ¢ ither with a Medical Man or in a me «pital 
o& 1 reference Address, Rk. P 4, Jeffrey's-road, Claphan WwW 


G entleman wishes for appointme . t 


as DISPENSER and BOOKKEEPER Good reference \ 
preferre but not essential Address, No. 128, Tut Cao ‘Office 
423, Str ana wt 


Ve" anted immedi: te ‘ly.—Thoroughly 


ible DISPENSER, Book eeper and Surgery Atten lant 
ces required Salary trie it por wee 
_ y at to Ee Alan Murdoch, The Oaks "Hivthe Ke 
[pipes and Bookkeeper requires 
ee Bxpercenced roxl dispenser, reliable, and good 
Address, No. 134, Tu “Lancet Office, 423, Strand, WA 


Wa anted, Dispenser, 11-1.30) morn- 
x, 7-9.30 evening. 15s weekly.— Address,JNo. 137, Tur Lance’ 
Office Office, 425 Strand, W.C 


\ icroscope (student's) for Sale, 
a 


nines, good as new, objective n. Ze s A and ID 
Leilz’s l mimersion, substage condenser eve-pieces, triple 
nose piece li aphragin, in mahogany cabinet, £1 A. T., St. Leonarn 
ul r : 
’ravellers wanted, to call upon 





ical Men in the United Kingdom Apply by letter only 
Fa) particulars as to present and past a and salary 
re idres ies ager British Somatose ( * Queen 





eet, London 


BRASS NAME PLATES 


SPECIALLY ADAPTED 
FOR THE PROFESSION. 
Manufactured in Stout Metal, Deeply Engraved, 
Mounted on Polished Mahogany Blocks, with. 
Fastenings ready for fixing, from 10/6 each. 


J. W. COOKE & CO., 


Brass Plate Engravers, General Sian Writers, and Letter Manufacturers 


75, FINSBURY PAVEMENT, LONDON, E.C. 


SEND FOR OUR ILLUSTRATED CATALOGUB, 








Telephone, 578 London Wali. 
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Establi ed 1839. 





PERFECTION or SCOTCH WHISKEY. 


For a long series of years we have devoted much attention to the selection of 
the finest of Scotch Whiskies and to their thorough maturing, as these, when skilfully 
blended, produce a Liqueur which is at once 

PURE, DELICATE, and HEALTHFUL. 


In the knowledge of its perfect purity, we with unfaltering confidence recommend it 
to all who are in search of a pleasing and wholesome stimulant. 


alamanns LANCET, after analysing our whiskey, said :— 


‘It is excellent in omy re oan, smooth in taste and delicate in flavour.” 


Price FORTY- ONE SHILLINGS per DOZEN, 


Inclusive of Bottles and Case, and Carriage paid to any Railway Station in England 
in quantities of Two Dozen. 
{ SAMPLE WILL BE SENT PER POST ON RECEIPT OF SIX STAMPS. 


DOUGLAS & MASON, 


DISTILLERS & WINE MERCHANTS, EDINBURGH. 


eee 








——— I 


(Contractors to . V. C OL 0 N /. 1 L Of Ir IC. Kh. 


ISENTHAL, POTZLER, & CO., 


85, MORTIMER STREET, CAVENDISH SQUARE, W. 





The CENTRAL HOUSE 


for 


RADIOGRAPHIC 
INSTRUMENTS. 


COURSES OF LESSONS ARRANGED FOR 
SKIAGRAMS TAKEN. 





ELECT RO MEDIC. AL INSTRUMENTS. 


DR. HERSCHELL’S BATTERY. 
INSPECTION INVITED. WRITE FOR LISTS. 











a — — =3 
PRINteD and ‘Punts SHED by the , Ree #ISTERED PRopRIETORS, at No, 423, Strand, and Nos. 1 and 2, Bedford-street, adjoining, in the Parish of 
St. Martin-in-the Fields, Westminster, in the County of Londo ym, and sold by all Booksellers and Newsvenders in Great ritain and Ireland 
and the OColonies,—Saturday, Janu. 6th 1900, 
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CONTINUOUS COATING 
AMMAN 


Sony vy on 
Special co MN for Hospitals made and capsuled to order. 
THE FOLLOWING ARE A FEW OF OUR MOST POPULAR FORMULAS: 
ns E NNOSTASINE, 1 gr., 3 grs. and 5 grs.- PHOSPHORUS AND IRON. 





able remedy in influenza and common colds. In Phos} r. Pur 1-so gr 
( Ferrum Reduct , urs. § 





lay ses and acute coryza it acts almost as a specifi It will 


abort an influenzal cold in a few hours without injurious after PHOSPHORUS AND NUX VOMICA. 


INcK. § R. Gelatine-Coated Pills 


}: 


« 


IPECAC. the coating preserves them from oxidation 
( Aloin, 1-4 gr. Strychnina, 1-60 gr. } 
i Ext. Bellad., 1-8 gr. Pulv. Ipecac., 1-16 gr. § MERCURY, PROTO-IODIDE, 
1-20, 1-16, 1-8, 1-4 gr. 
LAXATIVE, neal me (Improved Cathartic), We obtain this salt absolutely pure, free from the red iodide 
Res. Podoph., Ext. Coloc. Co. Pulv.,1 gr. The irritation of the stomach so frequently caused by the 
! Ext. Hy« a Jalapz Pulv., ordinary salt is not observed in the use of our proto-iodide, 
Ext, Tarax., aa, 1-4gt. Res. Leptand., aa, 1-2 gr. Useful in scrofula and scrofulous syphilis. 
| Ol. Menth. Pip. | 
TONIC-LAXATIVE (Fortnerciy). 
PHOSPHORUS, IRON AND QUININE. Quinine Sulph., 2-3 gr 


{ Phosp yhor. Pur., 1-100 gr. } | Ferrum Reduct., 


Ferri Carb. (Vallet), 1 gr. > Ext. Bellad., aa, 1-4 gr 
UQuinina 2 Sulph., 1gr.)  Strychnina, 1-30 gr 


OUR PILLS ARE STOCKED BY ALL Complete. List of Formulas Sent Free on Application. 


bY 
effects { Phosphor. Pu 1-so gt 
u = , 7 Ext. Nucis Vom., 1-4 BT. S 
ALOIN, STRYCHNINE, BELLADONNA AND These combinations tain phosphorus in the free state, and : 


J) 
S 
NI 
N 
4 
‘ aineey orecert "aer-on.” © MRM SOS SUS ee etetar, 0.0. 
Gerrard 
THE PERFECT AUTOMATIC HOT APPLIANCE. 


Combines luxury and comfort with a feeling of security, especially at night. It automatically supplies heat. 
wherever wanted, as long as wanted, can be started inafew minutes, weighsonly afew ounces, and isenthusiastically 
welcomed by the Medical Profession and Nurses. Most remarkable results have followed its use in Chills, 

















Bronchitis, Cramp, Cholera, Pneumonia, Pleurisy, Pleurodynia, Congestion of any Organ, 
Neuralgia, Gout, Rheumatism, Sciatica, Lumbago, Abscess, Carbuncle, Kar, Throat, and 
Eye Affections. Wet flannel between heating pads and flesh acts as poultice or fomentation 





without disturbing patient. The Safety Lamp can be attached by rings to table or any 
object near, and prevents possibility of overturning. 

Special Attachments can be bad for Throat, Ear, and Eye, Gout Shoes, Knee 
Caps, ‘and Skull Caps, &c., & 


“We have tested its action and found it quite satisfactory.” 
Tue Lancer, Dee. 17th, 1898 
“This method of applying heat seems capable of being developed with 
great benetit to those suffering from different forms of Chronie Rheuma- 
tism and cases in which poulticing or fomentation may be indicated.’ 
BriTisH MEDICAL JOURNAL, Jan, 28th, 1899. 
The Admiralty, after making very careful and searching trials at Ply 
mouth and Gosport Naval Hospit als, have given an order fortbe Appliance. 





Price ONE GUINEA, in case complete. 
TO BE HAD OF ALL WHOLESALE AND RETAIL CHEMISTS. 








JOSEPH TURNER & CO.’S 
NEW SYNTHETIC REMEDIES. 


SYNTHESIZED and MANUFACTURED in ENGLAND. 
PIPERIDINE TARTRATE. The New Uric Acid Solvent. 


Piperidine possesses uric acid solvent powers greatly superior to any other known substance, and, in combination with tartarie acid forms 
a pleasant salt, which may be taken in 5 to 15 gr. doses in all wines, mineral waters. &c., at or before meals. (See THE LANCET, July 28th, 
1898 ; BRITISH MEDICAL JOURNAL, Feb. 27th, 1897 ; CENTRALBLATT DER PHYSIOLOGIE, Bd. iii., p. 434.) 


GUAIPERO«c (Guaiacolate of Piperidine). 
This REMEDY for PHTHISIS, which combines the antise ptic properties of Guaiacol with the vascular tonic action ef Piperidine, has 
been tried with considerable success at the London and other Chest I ospitals. It has not the irritant properties of Guaiacol, and possesses 
many advantages over the latter substance and preparations of the same now on the market. Dose: from 10 gr. twice a day, preferaly ly in 
cachets, after meals. (See BRITISH MEDICAL JOURNAL, January 16th, 1897, and July, 16th, 1898, &c.) 


: 
ERYTHROL TETRA NITRATE (Turner). The New Vaso Dilator. 
The difference between the action of Erythrol Tetra Nitrate and other vaso dilators consists mainly in the fact that the vaso dilatation 
produced from it is of a much more permanent nature, the adr ninistration of gr. i. by the mouth e ausing a reduction in arterial tension 
lasting for more than five hours, (See BRADSHAW LECTURE, 1895; CROONIAN LECTURE, 1896; BRITISH MEDIC. 
JOURNAL, April 10th, 1897, January Ist, 1898, and January 8th, 1898, &c.) 
SOLE PATENTEES & MANUFACTURERS, from whom Samples and Literature may be obtained 


JOSEPH TURNER & CO., Lto., QUEENSFERRY, FLINTSHIRE, N.W. 
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